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PREVALENCE. 


— ^ — 

It  may  be  accepted  as  an  axiom,  that  venereal  diseases  are 
almost  universally  prevalent  An  accurate  knowledge,  however, 
of  the  relative  distribution  of  tlie  various  forms  can  only  be 
acquired  by  a careful  study  of  the  incidence  of  disease  in  those 
countries  where  preventive  control  has  at  one  time  been  exercised. 
In  India,  there  are  nearly  70,000  soldiers  living  under  more 
or  less  identical  conditions  of  preventive  sanitation.  The  factors 
common  to  one  cantonment  frequently  prove  to  be  analogous  in 
another.  During  the  past  five  years  we  have  closely  analysed 
fiome  of  tliese  common  factors.  Existing  literature,  otlier  than  the 
reports  of  the  Indian  and  Home  authorities  does  not  materially 
help  in  the  solution  of  this  most  difficult  problem,  the  prevention 
of  venereal  disease  in  the  British  army. 

PREV^ALENCE  IN  INDIA, 

In  the  year  1893,  no  form  of  control  existed.  The  Sanitary 
Commissioner  with  the  Government  of  India,  states : — 

“ The  number  of  admissions  during  1893  for  venereal  diseases 
indicates  an  increased  prevalence  in  the  great  majority  of  stationa 
For  example,  in  forty-two  of  the  sixty-three  military  stations  of 
Bengal,  the  admission-rate  was  increased;  the  total  increase  for 
this  i^residency  amounted  to  49  9 per  thousand  of  strength.  In 
other  woi-ds,  whereas  in  1802  out  of  every  1000  men,  412  were 
admitted  to  hospital  for  venereal  diseases;  in  1893,  this  number 
rcse  to  462,  or  almost  to  half  the  strength  of  the  army.  There 
was  an  increase  in  16  of  the  26  military  stations  of  the  Madras 
command,  including  Burma.  In  1892  the  admissionratc  for  these 
disecuses  was  415  per  mille,  while  in  1893  it  rose  to  480  per  mille. 
There  was  an  increase  in  14  of  the  22  military  stations  in  the 
Bombay  Presidency.  In  1892  the  ad  mission -rate  for  these  diseases 
was  396  per  thousand,  and  this  rose  to  463  in  1893.  The  admis- 
sion-rate per  thousand  for  all  India  during  1892  was  409'9,  and 
this  rose  in  1893  to  466'0.  The  average  number  constantly  sick 
from  venereal  diseases  was  29.  99  per  thousand  in  1892,  but  in  1893 
thi.s  rose  to  37-49.  Tlie  rise  in  the  admission  rate  was  general 
throughout  the  three  presidencies,  as  shown  liy  the  following  table. 
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The  yeai  1884  was  the  last  in  which  the  Contagious  Diseases 
Acts  were  in  full  force  in  India.  The  following  table  compares^ 
the  Venereal  Statistics  of  1884, 1892  and  1893;-^ 


Excluding  troops  in  Afghanistan  during  1881. 
Including  troops  in  Afghanistan  during  1881. 
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AIIMY  OF  INDIA. 

Venereal  Admissions  of  1884,  1892  and  1893  compared. 
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4 PREVALENCE. 


ARMY  OF  BENGAL, 

Venereal  admissions  of  1866,  1884  and  1893  compared.  * 


The  C.  D.  Acts  in  force  in  1884,  but  not  in  1866  and  1893, 
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higher  than  in  1892. 

ARMY  OF  MADRAS. 


Venereal  admissions  of  1866,  1884  and  1893  compared.  * 


* The  C.  D.  Acts  in  force  in  1884,  but  not  in  1866  and  1893. 


6 


PREVALENCE. 


In  the  Army  of  Bombay  venereal  diseases  caused  32  per  cent 
of  all  admissions,  and  10  per  cent  of  the  invaliding.  The  follow- 
ing table  is  similar  to  those  already  given  for  Bengal  and  Madras, 
except  that  the  figures  for  1866  cannot  be  given: — 

ARMY  OF  BOMBAY. 


Venereal  admissions  of  1884  and  1893  compared. 
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Tlie  following  three  tables  sura  up  what  has  gone  before.  The 
first  compares  the  general  presidential  ratios  of  venereal  diseases 
of  all  forms  as  an  admission-ratio  per  1000. 


1893 

1892 

1884 

1866 

Bengal 

462-3 

412-4 

290-6 

217-7 

Madras 

480-5 

415-0 

306-7 

230-1 

Bombay 

463-5 

396-1 

291-6 

Not  known. 

The  second  compares  the  “ secondary  syphilis  ” ratios  of  the 
three  presidencies,  and  shows  that,  as  usual,  that  of  Madras  is 
highest 


1893 

1892 

1884 

1866 

Bengal 

54-5 

55-1 

25-3 

25-5  • 

Madras 

85-1 

73-8 

26-3 

41-0 

Bombay 

60-7 

50-3 

19-9 

Not  known. 
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The  third  compares  1893  with  the  preceeding  year  in  respect 
of  the  different  forms  of  venereal  diseases. 


PREVALENCE. 
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fashion  to  get  through  their  garrison  duties,  would  inevitably  break 
down  under  the  conditions  of  active  service  and  become  an  encum- 
brance to  the  force. 

The  following  statements  are  given  to  correspond  with  those 
for  European  Troops.  The  first  shows  a lessened  admission-rate 
for  every  province  in  India : — 

“Venereal  Disease  (all  forms)  in  the  ‘Native’  Army  of  India.’ 


Admissions  per  mille  of 
strength. 


1884 

1892 

1893 

Bengal  Army 

31-3 

37-5 

32-3 

Corps  of  Central  India  & Rajputana. 

181 

17-4 

15-3 

Madras  Army 

22-6 

45-5 

43-9 

Bombay 

321 

49-6 

49-4 

Hyderabad  Contingent 

16-4 

2M 

17-3 

India 

27-9 

396 

36-4 

The  next  table  shows  the  relative  prevalence  of  the  various 
forms  of  venereal  disease. 

The  table  after  the  next  compares  the  venereal  admission- 
rates  of"  the  European  and  Native  Armies,  and  shows  liow 
very  much  more  prevalent  these  diseases  are  amongst  the  former. 
It  is  remarkable  that  while  these  diseases  are  becoming  more 
prevalent  amongst  European  troops,  this  is  not  the  case  with 
Native  troops. 
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From  Annual  Returni 


A comparative  summary  of  venereal  diseases  in  the  European  and  Native  Armies. 


TREVALEXCF,  11 


1893 

Native  Troops. 

•000‘1  ‘isd 
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’suoissunpY 
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! 

2104 

1149 

1107 

4620 

•qiSuo.T'Js 

65132 

26170 

23626 

127091 

European  Troops. 

•000‘1 

CO  »0  *Q  o 

oj  o CO  cb 

o 00  CO  o 

i 

•siioissmipy 

19947 

6448 

6268 

32663 

•inSua.i'jg 

43150 

13419 

13522 

70091 

1892 

Native  Troops. 

. _ 

•000‘l  -lOtl 

ip  >p  cp  cp 

lb  C5  C5 

CO  tP  tP  CO 

•suoissiuipy 

2458 

1182 

1159 

5042 

> 

•il'^Sao.r^g 

1 

65594 

25963 

23355 

127355 

European  Troops. 

•QOO'l  OT^TJ^ 

P r74  C5 

(N  lb  cb  C5 

I— 1 r-H  C5  O 

CO 

•SUOTSSTUipy 

i 

17403 

5489 

5035 

27927 

•q^SllO.T'Jg 

42198 

13227 

i 

12712 

68137 

1884 

Native  Troops. 

•OOO'I 

p p p p 

rH  ffl 

CO  0 1 CO  C-J 

•suoTSsnupy 

1608 

635 

750 

3200 

•l{'^®U0.I'}g 

51308 

28050 

23373 

114827 

European  Troops. 

i 

•OOO'l  OITO 

p 1-  p p 

O cb  rH  cb 

C5  O C5  C5 

(M  CO  (M  04 

•suoissTUipy 

1 

9731 

3308 

j 

3127 

16166 

‘H'^Sne.T'^g 

33486 

10785 

10725 

54996 

Army. 

Bengal . . . 

Madras .... 

Bombay... 

|rndia 
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lu  1894,  no  control  existed.  The  admission-rate  for  India 
was  511'4  against  466  0 in  the  previous  year.  In  other  words 
in  1894  for  every  1,000  men  there  were  45  more  admissions  to 
hospital  for  venereal  disease  than  in  1893.  In  1894,  there  were 
3,062  men  constantly  sick  in  hospital  from  venereal  disease,  equi- 
valent to  over  three  regiments.  Tlie  average  stay  of  a case  of 
venereal  disease  in  hospital  was  3077  days.  The  total  loss  of 
seoiine  was  about  1,117,696  days.  Men  on  field  service  are  ex- 
cluded from  this  calculation.  There  were  6 deaths  and  301  inva- 
lidings  directly  due  to  venereal  disease.  The  higliest  admission 
ratios  were  at  Nowgong,  Ramandrug,  Belgam,  Indore,  and  Nee- 
much.  In  the  following  stations  the  admission  ratio  from 
secondary  syphilis  was  over  100  per  1,000  of  strength : — Fathe- 
garh,  Cawnpore,  Shahjahanpore,  Guathong,  Ranikhet,  Kaldunuah, 
Naini  Tal,  Meiktila,  Shwebo,  Belgam,  Calicut,  St.  Thomas’s  Mount, 
Bangalore,  Ramandrug,  Wellington,  Poonamallee,  Tamgarh, 
Mount  Abu,  and  Deolali.  In  24  other  stations  it  was  over  75 
per  1,000. 

The  following  table  compiled  from  the  departmental  report 
of  the  Army  Medical  Department,  is  introduced  to  compare  the 
\eneieal  latio  of  India  with  the  ratios  of  other  British  posses- 
sions:— 1893 — Venereal  Disease.  Admission  ratio  per  1,000. 


England 

104-6 

Gibraltar 

306-5 

Malta 

157-5 

Cyprus 

185-5 

Canada 

97-1 

Bermuda 

43-9 

Barbadoes  

402-1 

Jamaica 

1900 

* Excluding  “ other  venero 
service,  to  make  it  compai’ablo  w 


South  Africa 

255-7 

Mauritius  ... 

159-7 

Ceylon 

295-2 

China 

380-5 

Straits 

356-4 

India 

458-3* 

Egypt  ... 

408-3 

id  diseases  ” and  men  on  field 
ith  the  ;olhor  ratios  in  the  table. 
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Similar  information  has  been  obtained  for  some  of  the  con- 
tinental armies;  for  1890-91  in  the  case  of  the  Prussian  army, 
and  for  1890  in  the  case  of  the  others.  The  ratio  of  admission 
for  all  venereal  diseases  was  in  the  Prussian  army  26’7 ; in  the 
French  43’8;  in  the  Austrian  65-4;  and  in  the  Italian  104  0;  as 
compared  with  503'5  in  the  army  of  India  in  1890,  and  511-4 
in  1894. 

The  following  tables  have  been  prepared  to  show  the  admiif^ 
sion  rates  of  India  for  all  venereal  diseases  as  far  back  as  the 
records  permit : — 


“ VENEREAL  DISEASE  IN  THE  BENGAL  ARMY.  ” 
( BRITISH  TROOPS.  ) 


Yeara 

Ratio  per 
1,000. 

Years. 

Ratio  per 
1,000. 

1853  

203-0 

1863  

281-7 

1854  

133-0 

1864  

254-9 

1855  

177*0 

I860  

227-2 

185G  

1790 

1866  

217-7 

1857  

149-0 

1867  

166-6 

1858  

261-2 

1868  

199-2 

1859  

359-0 

1869  

200-3 

1860  

338-0 

1870  

202-7 

1861  ... 

369-1 

1871  

208-8 

1862  

318-1 
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» VENEREAL  DISEASES  IN  THE  ARMY  OF  INDIA.  ” 
( BRITISH  TROOPS.  ) 


Years. 

Primary 

S3-philis. 

Secondary 

Syphilis. 

Total 

Venereal 

Disease. 

1872 

61-2 

22-4 

179-0 

1873 

53-4 

204 

166-7 

1874 

G8-3 

25  2 

192-7 

1875 

G7‘l 

251 

205-1 

187G 

59-8 

23-9 

189-9 

1877 

G5-2 

221 

208-5 

1878 

95-3 

22  0 

271-3 

1879 

79-2 

24-5 

2348 

1880 

87-9 

^31 

249-7 

1881 

920 

23-1 

2G0-5 

1882 

87G 

23-2 

265^2 

1883 

87-2 

23-5 

270-3 

1884 

90-2 

24-4 

2939 

1885 

1221 

do 

(M 

342-7  * 

1886 

157-9 

333 

389-5  * 

1887 

1421 

29-4 

3G1-2  * 

1888 

1421 

32-4 

370-G 

1889 

225-1 

51-2 

481-5 

JSDO 

2-20-7 

66-3 

503-5 

1891 

• • • 

159  2 

GO-0 

400-7 

( Continued  ) 


Years. 

Primary 

Syphilis. 

Secondary 

Syphilis. 

Total 

V enereal 
Disease. 

1892 

161T 

57-8 

409-9 

1893 

213-  6 

Gl-G 

466-0 

1891 

248-1 

74G 

511-4 

* Including  Troops  on  active  service  in  Burma. 


“Tlio  returns  only  show  the  admissions  into  hospital.  One 
case  may  of  course  represent  several  admissions ; but  on  com- 
paring the  returns  for  a series  of  years  with  respect  to  the 
admissions  for  primary  and  secondary  syphilis,  it  is  evident,  that 
there  is  not  that  connection  between  the  two  which  their  desig- 
nations imply.  It  must  therefore  be  assumed  that  a lar^o 
proportion  of  the  admissions  under  primary  syphilis  are  not 
followed  by  secondary  symptoms.  ” Such  admissions  for  primary 
syphilis  are  commonly  errors  of  ^diagnesis  for  uon-infccting 
chancre. 
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Statement  showing  the  number  of  British  Soldiers  serving 
in  India  on  15th  July  1894  who  have  had  venereal  disease. 


Corps. 

Strength  on  15th  July  1894. 

No.  of  men 
who  since  ar- 
rival in  India 
have  had  a first 
admission  for. 

No.  of  men  who  since 
arrival  in  India  have 
.been  admitted  for. 

C 1 

No.  of  men  who  have  never! 

had  any  form  of  venereal! 

disease.  ^ * 

Primary 

Syphilis. 

Secondary 

Syphilis. 

Gonorrhoea 

Any  form 

of 

Syphilis.  ' 

Other 

Venereal 

diseases. 

Bengal 

44,372 

9,187 

3,232 

11,920 

12,427 

7,718 

16,653 

Madras 

13,941 

2,941 

1,217 

3,121 

3,851 

1,930 

4,979 

Bombay 

12,784 

2,822 

972 

3,572 

3,614 

2,039 

4,615 

Total  ... 

70,642 

14,950 

5,421 

18,683 

19,892 

11,687 

26,247 

The  following  table  compares  the  presidencies  for  a series  of 
years  with  regard  to  venereal  disease : — 


VENEREAL  DISEASES  ( All  Forms  ). 


( BRITISH  TROOPS  ). 


Presidencies. 


Admissions  per  Mille, 


1870- 

79 

1881- 

90 

1890 

1891 

1892 

1893 

1894 

Bengal 

209 

366 

504 

395 

412 

462 

500 

Madras 

198 

367 

491 

402 

415 

480 

517 

Bomba}' 

191 

339 

515 

417 

396 

463 

544 

India 

203 

360 

504 

401 

410 

465 

511 

PREVALENCE. 
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The  next  shows  that  in  1894,  as  usual,  the  “secondary 
syphilis  ” ratio  of  Madras  was  much  higher  than  the  ratios  of  the 
other  presidencies : — 

SECONDARY  SYPHILIS. 


Presidency. 

Admissions  per  Mille. 

1881- 

90 

1890 

1891 

1892 

1893 

1894 

Bengal 

33-9 

60T 

57-8 

55T 

54'5 

06-4 

Madras 

38-2 

91*0 

74-4 

73-8 

85T 

101-4 

Bombay 

32-6 

’ 59  9 

52-3 

50-3 

60-7 

74*5 

The  heading  “ other  venereal  diseases  ’’  does  not  appear  in 
the  statistics  for  the  year  1894.  The  reason  is,  that  medical 
officers  having  been  warned  by  a circular  from  the  Principal 
Medical  Officer  in  India  in  1893,  now  return  all  venereal  diseases 
under  primary  syphilis,  secondary  syphilis,  ulcer  of  the  penis,  or 
gonorrhoea.  This  must  be  remembered  in  comparing  the  ratios 
for  the  preceding  years. 

The  following  tables  are  given  to  compare  with  the  corres- 
ponding ones  for  European  troopa 

BENGAL— NATIVE  TROOPS. 

Admission  ratio  per  1000. 


Years. 

V enereal 
Diseases. 

Years. 

Venereal 

Diseases. 

1861  

63-6 

1864  ... 

49-4 

1862  

59-7 

1865 

5M 

1863  ... 

49*5 

.1866 

54-4 
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( Continued  ) 


Years. 

Venereal 

Diseases. 

Years. 

Venereal 

Diseases. 

1867  

45-5 

1881  

44-3 

1868  

43-2 

1882  

40-1  • 

1869  

46-9 

1883  

35-3 

1870  

34-8 

1884  

340 

1871 

30-1 

1885  

39-3  * 

1872  

29-4 

1886  

33-3  t 

1873  

330 

1887  

27-0  t 

1874.  

43-5 

1888  

32-3 

1875  

41-2 

1889  

39-8 

1876  

30-5 

1890  

39-7 

1877  

27-6 

1891 

35-5 

1878  

47-4 

1892  

37-5 

1879  

41-2 

1893  

32-3 

1880  

34-9 

1894  

29-6 

t 


Excluding  troops  on  active  service  in  Bin 
Excluding  troops  on  active  service  in  Bui 


ina  & Egypt, 
ma. 
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INDIxi— NATIVE  TROOrS. 
Admission  ratio  per  1000.. 


Years. 

Primary 

Syphilis. 

Secondary 

Syphilis. 

Total 

V enereal 
Diseases. 

1877 

11-3 

5-3 

2G-7 

1878 

16-3 

58 

37-5 

1879 

16-5 

7 0 

371 

1880  ...  ••• 

15-0 

5 8 

33-3 

1881 

179 

7-2 

39-5 

1882 

14-7 

59 

344 

1883  •••  ••• 

130 

6-5 

31  G 

1884)  •••  ••• 

110 

5-3 

27-9 

1885 

11-2 

5-9 

30-1 

1886 

13-7 

GO 

28-1 

1887 

12-6 

G-1 

27*4 

1888 

13-5 

5-4 

31-5 

1889 

IGG 

6-4 

38-9 

1890 

IGO 

G9 

41 T 

1891 

13G 

G9 

37-9 

1892 

14T 

7-9 

39G 

1893 

133 

90 

36-4 

1894 

13-8 

8-2 

32-3 

There  has  been  no  change  in  the  native  army  corresponding 
to  the  introduction  of  the  short-service  system  in  the  Euro- 
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pean  Armj\ 

In  1894,  the  highest  ratios  for  both  European  and  Native 
troops  were  l.hose  of  Bombay,  and  tlie  lowest  those  of  Bengal ; 
and  in  all  cases  the  ratios  of  native  troops  were  much  lower  than 
those  of  European  troops.  Among  tlie  European  troops  of  India 
there  were  511  admissions  to  every  1000  men,  among  the  native 
troops  only  32. 

In  1S9G,  no  control  existed.  “ The  admission  rate  for  India 
was  511-6  against  522'3  in  the  previous  year.  There  were 
3,  162-43  against  3164'84  men  constantly -sick  in  hospital  from 
venereal  disease,  equivalent  to  over  three  regiments.  The  average 
stay  of  a case  of  venereal  disease  in  hospital  was  32-10  days 
against  31'49,  and  the  total  loss  of  service  was  about  1,157,449 
days,  against  about  1,555,167.  Men  on  field  service  being  ex- 
cluded from  the  calculation.  Tliere  were  14  deaths  and  479 
invalidings  directly  due  to  venereal  disease,  against  15  and  353 
in  1895.  The  highest  ratios  were  at  Ahmedabad,  Nowgong  and 
Shahjahanpur.  The  greatest  inci-ease  of  ratio,  incraases  of  more 
than  150  per  thousand  of  strength,  were  at  Shahjahanpur  and 
Saugor  in  the  Bengal  Command;  at  Subathu  in  the  Punjab 
Command , at  Bhaino  and  Madras  in  the  Madras  Command ; and 
Taragarh  ( strength  under  100  ),  Ahmedabad,  Nasirabad,  ’Nee- 
much,  Hyderabatl,  Sitabuldi  ( strength  under  100  ),  Deolali,  Pu- 
randhai*  in  the  Bombay  Command. 


One  reason  for  the  prevalence  of  the  disease  at  Pallavaram 
is  said  to  be  that  the  men  have  little  to  do,  and  can  easily  take  a 
run  into  Madras  City. 

To  show  that  the  venei-eal  ratios  do  not  en.'  on  the  side  of 
excess,  it  may  be  mentioned,  besides  what  has  already  been  stated 
regarding  out-patient  treatment,  that  the  medical  officers  of 
Lucknow,  Fyuhul,  Fatehgarli,  Bareilly,  .Thansi,  Cherat,  Belgaum 
Bellary,  and  Birkoe  are  inclined  to  believe  that  the  cases  of 
inflammation  of  the  inguinal  glands  returned  by  them  as  non- 
vencreal  were  in  reality  probably  of  venereal  origin,  though 
definite  proof  was  wanting.  Since  1878,  tho  number  of  fresh 
troops  arriving  in  the  eoimti-y  has,  as  a rule,  been  much  greater 
than  before  the  gradual  rise  in  the  percentage  of  men  under 
„ j eais  of  age  in  the  army,  »nd  of  men  under  5 years’ Indian 
service,  has  been  pretty  iinifonn,  as  has  been  the  well-marked 
declme  in  the  number  of  married  men;  and  the  same  may  be 
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said  of  the  gradual  rise  in  the  venereal  ratio.  As  youth  and 
recent  arrival  have  become  more  common  in  the  army,  venereal 
disease  and  enteric  fever  have  not  unnaturally  increased  in 
frequency  of  occurrence. 

The  figures  in  the  table  of  Venereal  Diseases  in  the  Army 
of  India  for  the  years  1872  to  1896  ( Appendix  7 ) show  a more 
or  less  continuous  rise,  especially  since  the  end  of  1884.  The 
secondary  sj^philis  ratio  of  1896  is  the  highest  on  record.  Ibis 
is  a condition  of  things  which  is  sure  to  tell  when  the  men  have 
to  go  on  field  service. 

The  following  table,  the  data  for  which  were  specially 
obtained  by  the  Principal  Medical  Officer,  Her  Majesty’s  Forces 
in  India  from  the  medical  officers  concerned,  and  which  excludes 
men  on  field  service,  or  on  the  march,  distinguishes  between  the 
number  of  admissions  and  the  number  of  individual  men  admitted 
into  hospital  for  venereal  diseases  in  1895. 


The  number  of  individuals  treated  was  about  three-fourths 
the  number  of  admissions  and  the  former  were  in  the  proportion 
of  41 0 6 per  1,000  of  strength,  the  latter  of  540’5. 

For  every  10  men  in  the  army  affected  by  venereal  disease 
there  were  about  14  free  from  the  same;  or,  in  other  words,  in 
every  1,000  men  411  were  diseased  and  589  exempt. 

1897— No  control  in  force.  “ The  admission  rate  for  India 
was  485’7  against  511‘6  in  the  previous  year  and  522*3  in  1895. 
In  other  words,  in  1897  for  every  1,000  men  there  were  nearly  26 
fewer  admissions  to  hospital  for  venereal  disease  than  in  1896, 
The  reduction  appears  to  have  been  connected  with  the  employ- 
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ment  of  a Ic.r  ^e  number  of  men  on  field  service  in  the  second 
half  of  the  year,  as  the  number  of  venereal  admissions  was  much 
lower  from  July  to  December  than  from  January  to  June.  In 
1897  there  were  2,991'59  (against  3,1G2'43)  men  ‘constantly  sick’ 
in  hospital  from  venereal  disease,  equivalent  to  about  three 
regiments.  Excluding  from  the  calculation  men  on  field  service, 
the  average  stay  of  a case  of  venereal  disease  in  hospital  was 
33-82  days  ( against  32'10  in  1896,  and  31-49  in  1895  ).  The 
total  loss  of  service  was  about  1,091,930  days  ( against  1,157,449 
in  1896,  and  1,155,167  in  1895  ). 

There  wei-e  23  deaths,  0-34  per  mille  of  strength  *,  and  662 
invalidings,  9-68  per  mille,  directly  due  to  venereal  disease,  against 
in  1896,  14,  or  0-20  per  mille  and  479,  or  6-80  per  mille. 

The  ratio  of  venereal  disease  to  strength  increased  in  57 
stations  and  decreased  in  47.  The  highest  ratios  ( over  900  per 
1000  ) were  at  Shahjahanpur,  Chakrata,  Saugor,  and  Alimedabad. 
The  greatest  increases  of  ratio  ( increases  of  more  than  150  per 
1000  ) were  at  Benares,  Allahabad,  Sitapur,  Fatehgarh,  and  Cha- 
krata in  the  Bengal  Command;  Attock,  Solon,  Chora,  Dhaka  and 
Cherat  in  the  Punjab  Command;  Cannanore  (strength  under  100), 
Ramandrug(  strength  under  100),  Poonamalee  and  “on  the  march” 
in  the  Madras  Command ; Kamptee  in  the  Bombay  Command. 
Some  medical  officers  consider  that  venereal  disease  and  ague  vary 
inversely  to  each  other,  ague  diminishing  virility.  The  influence 
of  the  famine  in  increasing  the  number  of  prostitutes  is  noticed. 
At  Deesa,  total  abstainers  were  found  to  suffer  more  than  others. 
Sanitaria  especially,  but  also  other  stations,  returned  cases  which 
were  really  contracted  before  arrival. 

The  figures  in  the  “ Table  of  Venereal  Diseases  ” show  a 
more  or  less  continuous  rise,  especially  since  the  end  of  1884;  and 
though  there  was  a fall  in  the  general  ratios  in  1896  and  in  1897, 
the  rise  in  “ secondary  syphilis  ” continued  uninterrupted,  the 
ratio  of  1897  being  the  highest  on  record  ( Vide  appendix  7 ). 

INVALIDING. 

The  following  shows  the  diseases  which  accounted  for  not 
less  than  1 per  mille  of  strength  in  1897. 


* Including  men  on  field  service. 
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Invaliding  ratios  per 

1,000  of  strength. 

Syphilis  and  Gonorrhoea 

• • • • • • 

965 

Debility 

• • • • • • 

2-62 

Malarial  Fevers 

• • • • • • 

2-41 

Tubercle  of  the  lungs 

• • • • ■ • 

1-94 

Valvular  disease  of  the  heart 

• • • • • • 

1-30  _ 

Dysentry 

• t • • • • 

1-17 

Rheumatism 

• « • • • • 

111 

Disordered  action  of  the  heart 

• t • • • • 

1-10 

With  regard  to  individual  diseases,  the  table  may  be  read  as 
follows.  The  highest  invaliding  ratio  per  1,000  of  strength 
( ) from  venereal  disease  was  in  the  age-period  20-25,  and  the 
relative  liability  Qj)  for  that  period  was  40  per  cent,  the  actual 
number  invalided  (c)  for  venereal  disease  in  the  same  age-period 
was  426;  of  100  invalided  {d)  in  the  same  age-period  31  were 
due  to  venereal  disease,  a proportion  the  same  as  in  the  next 
age-period;  and  of  the  total  invalided  for  venereal  disease  at  all 
ages,  (e)  64  per  cent  were  in  that  same  age-period.  The  residence- 
period  2-5  years,  and  especially  the  second-half  of  the  period, 
had  the  largest  proportion  of  invaliding  for  venereal  disease, 
whereas  in  1896  it  was  more  particularly  the  first-half  of  the 
period  1-3  years  which  was  so  distinguished. 

NATIVE  TROOPS. 

Leaving  the  Hyderabad  Contingent  out  of  account,  the  lowest 
ratios  for  both  European  and  Native  troops  were  those  of  the 
Punjab  Command,  and  the  highest  those  of  the  Bengal  Com- 
mand. In  all  the  commands  the  ratios  of  native  troops  were 
much  lower  than  those  of  European  troops. 

Whilst  among  the  European  troops  an  average  strength  of 
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68,395  gave  33,219  admissions,  in  the  case  of  native  troops  an 
average  strengtli  of  129,802  gave  only  5,295  admissions.  In  other 
words  there  were  only  41  admissions  for  every  1,000  men  among 
native  troops,  against  486  for  every  1,000  men  among  Euro- 
pean troops. 

The  admission-rate  for  native  troops  was  3'7  per  1,000  more 
than  in  1896.  There  were  12  deaths  and  106  invalidings  directly 
due  to  venereal  disease.  In  25  out  of  184  stations  the  admission 
I’ate  from  secondary  syphilis  was  over  20  per  1,000  of  strength, 
and  in  36  it  was  over  10  per  1,000. 

For  India,  the  ratio  of  primary  syphilis  plus  soft  chancre 
rose  by  0 6 per  1,000  of  strength,  that  of  secondaiy  s^’^philis  by.  OT 
and  that  of  gonorrhoea  by  2 9.  In  1897,  the  Bengal  Command 
had  the  highest  ratio  for  primary  syphilis  plus  soft  chancre  and 
for  gonorrhoea ; while  the  Madras  Command  had,  as  usual,  the 
highest  ratio  for  secondary  syphilis. 

As  usual,  the  Gurkhas  suffered  proportionately  more  than 
the  other  native  troops.  From  the  remarks  of  the  medical  officers 
of  the  three  Gurkha  regiments  which  .suffered  most,  it  seems  that 
something  might  be  done  to  diminish  the  temptations  to  which 
these  valuable  soldiers  are  at  present  exposed.  ” 

The  prevalence  of  venereal  disease  in  India  can  be  best 
realised  from  the  annual  report  of  the  Sanitary  Commissioner 
with  the  Government  of  India  for  1894,  which  shows,  that  “there 
were  over  3,000  men  constantly  in  hospital  from  venereal  disease. 
The  rate  of  admission  per  1,000  rose  to  511,  as  compared  with 
466  in  the  previous  year.  Only  26,000  men  out  of  70,000  were 
returned  as  never  having  suffered  from  this  class  of  disease.  The 
garrison  of  India  is  practically  weakened  by  three  regiments 
from  this  cause  alone.  ” 

The  al)Ove  extract  does  not  afford  any  clue  to  the  number  of 
other  men,  out  of  hospital,  who  would  be  useless  on  service  from 
relapse  of  disease,  or  from  resulting  complications,  which  render 
them  more  liable  to  tropical  illnesses.  The  worst  cases  of  syphilis 
are  commonly  complicated  by  the  presence  of  malaria,  or  of 
profound  debility.  From  these  statistics  it  cxin  be  seen,  that  the 
opportunities  for  clinical  research  and  observation,  afforded  to 
a British  Army  surgeon,  are  extensive  and  thorough,  owing  to  the 
fact  that  every  case  comes  under  immediate  observation,  and  is 
treated  as  an  in-iiaticnt  from  the  first.  Where  so  many  cases 
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are  wmultaneously  under  notice,  clinical  phenomena  are  more 
easily  recognised  and  classified. 

The  Indian  report  for  the  year  1898,  ( the  British  Army 
numbering  67,700  men  ),  further  shews,  that  the  chief  causes  of 
admission  were  for  ague  and  venereal  disease.  Venereal  disease 
caused  25  per  cent  of  the  total  admissions,  and  ague  27  per  cent. 
The  chief  causes  of  invaliding,  were,  in  order,  syphilis  and 
gonorrhoea,  malarial  fevers,  etc.,  the  two  former  being  far  ahead 
of  the  other  disea.ses  {vide  Appendix  12  ).  The  Indus  valley 
showed  the  lowest  admission  rate  for  venereal  disease.  The 
admission  rate  for  India  was  862'9  per  1,000  against  485’7  in 
1897,  and  51 16  in  1896.  In  other  words,  in  1898,  for  every  1,000 
men,  there  were  nearly  123  fewer  admissions  to  hospital  for 
venereal  disease  than  in  1897.  In  1899,  the  admission  rate  for 
India  was  only  31 3 4 per  1000.  From  the  reports  of  medical 
officei’s,  it  appears,  that  this  deci’ease  was  partly  unreal,  and  duo 
to  the  widespread  adoption  of  the  system  of  treating  venereally- 
af!ecto<l  men  as  out  patients;  and  partly  real,  and  due  to  the 
introduction  of  the  continuous  and  more  prolonged  treatment  of 
the  sick,  to  measures  adopted  under  the  “ new  Cantonment  rules,” 
to  the  placing  of  certain  bazaars  and  cities  out  of  bounds  on 
account  of  the  plague,  and  to  the  employment  of  a certain  number 
of  men  on  field  service. 

In  1898,  there  were  2,201-81  ( against  2,99T59  in  1897  ) men 
" constantly  sick  ” in  hospital  from  venereal  disease,  equivalent  to 
over  two  regiments.  Excluding  men  on  field  service,  the  average 
stay  of  a case  in  hospital  was  33-31  days  against  33-32  in  1897, 
and  the  total  loss  of  service  was  803,661  days,  against  1,091,930 
days  in  1897.  In  1899,  the  loss  of  service  was  675,  728  days. 
The  average  stay  of  a venereal  case  in  hospital  was  31-89  days. 

In  1898,  there  were  17  deaths  (0-25  per  niille  of  strength  ) 
and  569  invalidings  ( 8-40  per  mille  ) against  23  or  0-34  per  mille 
and  662  or  9 68  per  mille  in  1897,  directly  attributable  to  vene- 
real di.sease.  In  1899,  there  were  14  deaths  and  442  invalidinijs. 

The  ratio  of  venereal  disease  to  strength  increased  in  17  sta- 
tions, and  decreased  in  87.  The  only  ratio  over  900  per  1000  of 
strength  was  Shahjahanpur,  a station  which  had  also  in  1897  the 
highe.st  ratio.  The  medical  officer,  Shahjahanpur,  says:  “the 
di.sease  was  very  prevalent,  and  in  the  case  of  syphilis,  of  a 
severe  type,  no  regulations  are  in  force,  and  if  they  were  so  they 
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would  be  useless  here,  as  no  prostitutes  live  in  the  Regimental 
bazaar,  but  in  the  native  city  outside  Cantonmenta  The  treat- 
ment of  syphilis  by  mercurial  injections  has  not  been  in  use  this 
year,  but  men  have  attended  outside  hospital  for  medicine  twice 
daily.  While  doing  this,  they  were  available  for  guards  and  not 
for  other  duties.  ” 

All  the  Commands  shared  in  the  decrease. 

In  39  stations  ( against  49  in  1897  ),  the  admission  rate  for 
secondary  syphilis  was  over  100  per  1000  of  strength,  and  in  47 
other  stations  ( against  21  in  1897  ),  it  was  over  75  per  1000. 

“ For  India,  the  ratio  of  primary  syphilis  plus  soft  chancre 
diminished  by  56'7  per  mille  of  strength,  the  ratio  of  secondary 
syphilis  by  14’8  per  mille,  and  that  of  gonorrhoea  by  51'2  per 
mille.  The  secondary  sj^philis  ratio  had  been  increasing  in  the 
previous  two  years  ” ( the  crucial  test  of  preventive  measures  is 
the  diminution  of  secondary  syphilis.  In  1899,  the  secondary 
syphilis  ratio  diminished  by  15  2 per  mille  of  strength,  freshly- 
contracted  sores  by  24  5 per  mille,  and  gonorrhoea  by  9 8 per 
mille,  as  contrasted  with  the  previous  year,  1898. 

In  1898  and  1899,  the  Madras  Command  had  the  highest 
ratio  for  primary  sj'^philis  plus  soft  chancre,  and  as  usual  for 
secondary  syphilis ; and  the  Bengal  Command  the  highest  ratio 
for  gonorrhoea.  The  intramuscular  injection  of  mercurial  cream, 
and  the  out-patient  system,  are  specially  noticed  by  many  medical 
officers. 

Appendix  6 clearly  shows,  how,  year  by  year,  especially  since 
1878,  “the  arrival  of  batches  of  young  unmarried  men  under  the 
‘ short  service  ’ system,  has  been  accompanied  by  much  venereal 
disease.  ” This  increase  appears  to  the  writer  to  be  partly  owing 
to  the  fact  of  a less  number  of  men  being  married,  and  to  famine 
among  natives  in  recent  years.  The  fact  that  strikes  one  in  ap- 
pendix 6.  is,  that  marriage  appears  to  cause  a decrease. 

A further  interesting  table  is  given  in  the  Sanitary  report  of 
the  Commissioner  with  the  Covornment  of  India  for  the  year 
1898,  regarding  the  invaliding  for  venereal  disease  in  relation  to 
age  and  length  of  service.  The  highest  invaliding  ratio  per  1000 
of  strength  from  v’^enereal  disease,  was  in  the  ago  ])ci  iod  20  to  25 ; 
.n,n<l  the  relative  liability  for  that  period  was  39  per  cent.  The 
ivamhor  invalided  for  venereal  disease  in  the  same  H£re 
period  was  353.  Of  100  men  invalided  in  the  same  perijd,  23 
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were  due  to  venereal  disease;  and  of  the  total  invalided  62  per 
cent  were  also  in  this  age  period.  It  can  be  seen  from  this  table 
that  the  residence  period  1 to  5 years,  and  especially  3 to  4 year's, 
had  the  largest  proportion  of  invaliding  for  venereal  disease. 

As  it  is  chiefly  young  soldiers  who  contract  venereal  disease, 
disciplinary  measures  with  the  newly  arrived  in  India,  would,  it 
is  believed,  materially  obviate  the  necessity  for  invaliding.  The 
State,  in  the  case  of  young  soldiers,  would  appear  to  set  a direct 
premium  on  venery,  as  young  soldiers  notice  how  many  men  are 
invalided  to  England  for  venereal  disease. 

In  1899,  amongst  British  troops  in  India  there  were  2,137 
men  invalided  to  England.  Secondary  syphilis  accounted  for  417 ; 
gonorrhoea  18;  malarial  fevers  246;  debility  196.  The  two  latter 
headings  often  include  men  with  a strong  syphilitic  taint.  At 
Netley,  968  of  these  invalids  were  discharged  the  service  as  per- 
manently unfit.  Secondary  syphilis  154 ; Gonorrhoea  10;  Malarial 
fevers  34.  More  detailed  information  as  to  the  loss  to  the  service 
from  invaliding  is  later  given.  The  following  table  is  interesting. 
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India  1899.  Venereal  Diseases  * — ¥or  'primary  syphilis  there 
were  3,884  admissions,  giving  a ratio  of  57 '4  per  1,000,  which  is 
lower  by  23  5 than  in  1898,  and  75  9 less  than  the  decennial 
average  rate.  The  average  number  of  men  constantly  sick  from 
this  cause  was  381  39,  being  in  the  ratio  of  5 63  per  1,000,  which 
is  2T5  less  than  in  the  preceding  year,  and  6‘13  less  than  the  ten 
years’  average.  Soft  chancre  caused  4,271  admissions,  with  an 
average  number  of  324T5  men  constantly  sick,  making,  with  the 
admissions  for  primary  syphilis,  a total  of  8,155  admissions  for 
primary  venereal  sores,  with  an  average  number  of  705*54  men 
constantly  sick.  The  combined  admission  ratio,  120*5  per  1,000, 
shows  a decrease  of  28*2  compared  with  1898,  and  is  also  less  than 
the  decennial  average  rate  by  86  6.  The  combined  constantly 
sick  ratio,  10*41,  is  less  than  the  previous  year’s  and  the  average 
rate  by  3 08  and  7*01  respectively.  Secondary  syphilis  was  the 
cause  of  4,866  admissions  and  16  deaths,  3 of  which  occurred  in 
invalids  after  leaving  India,  the  average  number  of  men  constant- 
ly sick  being  510*63.  The  admission  ratio,  71*9,  the  mortality 
ratio,  *24,  and  the  constantly  sick  ratio,  7*54  per  1,000,  are  lower 
by  16*3,  *07,  and  1*97  respectively  than  in  the  preceding  year,  and 
the  admission  and  constimtly  sick  ratios  are  3*0  and  *24  under  the 
decennial  average  rates,  but  the  mortality  ratio  is  *06  higher 
than  the  corresponding  average  rate.  Oonorrhcea  caused  8,196 
admissions,  giving  a ratio  of  121*1,  and  the  average  number  of 
men  constantly  sick  was  635*14,  the  ratio  being  9*38  per  1,000. 
Compared  with  the  ratios  for  1898^  the  admission  ratio  is  lower 
by  13*3,  and  the  constantly  sick  ratio  by  1*30;  and  in  comparison 
with  the  average  .rates  for  the  preceding  ten  years,  there  is  a 
decrease  in  the  admission  ratio,  of  54*5,  and  of  3*89  in  the  con- 
stantly sick  ratio.  All  these  forms  of  venereal  disease  taken 
together  give  a total  of  21,217  admissions,  as  compsired  with 
24,286  in  1898,  32,768  in  1897,  and  36,058  in  1896.  The  total 
admission  ratio,  313*5  per  1,000,  is  58*0  lower  than  in  1898,  and 
144*2  less  than  the  ten  year’s  average.  The  total  constantly  sick 
ratio  was  27*33  per  1,000,  representing  a constant  ineflSciency  o 
1851*31  men,  as  compared  with  2201*81  in  1898,  the  ratio  being 
6*34  lower  than  in  the  preceding  year,  and  also  lower  than  the 
decennial  average  by  11*14. 


Army  Medical  Department  Report  1899. 
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The  Principal  Medical  Officer  remarks  that  keeping  in  view 
the  large  decrease  of  venereal  disease  which  was  recorded  in  the 
report  for  1898,  it  is  of  interest  to  note  that  the  figures  for  the 
year  under  report  show  a still  further  diminution  of  prevalence 
for  all  forms  of  these  diseases,  and  it  is  satisfactory  to  observe  a 
considerable  decrease  in  the  admissions  for  primary  syphilis. 
The  total  admission  rate  for  venereal  diseases  shows  that  in  1899 
for  every  1,000  men  there  were  58  fewer  admissions  to  hospital 
than  in  1898.  For  India,  the  ratio  of  primary  venereal  sores 
( primary  syphilis  and  soft  chancre ) diminished  by  24  5 per 
1,000  of  strength,  the  ratio  of  secondary  syphilis  by  15'2  per 
1,000,  and  the  ratio  of  gonorrhoea  by  9 8 per  1,000. 

The  practice  of  continuing  treatment  in  cases  of  secondary 
syphilis  after  the  men  have  been  discharged  from  hospital  is 
favourably  reported  on  from  all  parts  of  India.  The  improve- 
ment in  appearance  and  health  of  the  men  was  generally  com- 
mented on,  and  there  can  be  no  doubt  that  it  gives  soldiers  the 
best  chance  of  having  the  disease  thoroughly  eradicated.  Part  of 
the  reduction  in  the  admission  rate  was  undoubtedly  the  result  of 
the  out-patient  treatment,  which  also  greatly  lessened  loss  of 
service,  and  was  probably  the  means  of  considerably  reducing  the 
number  of  men  invalided. 

Most  medical  officers  used  the  intra-muscular  injection  of 
mercurial  cream  in  treating  their  out-patienta  At  Colaba,  s 
solution  of  perchloride  of  mercury  and  chloride  of  ammonium  was 
employed  in  place  of  the  cream,  and  it  is  stated  that  its  use  les- 
sens the  chance  of  local  irritation  following  the  injections.  At 
Agra  and  Cherat  inunction  was  used,  and  at  Bangalore  the  mer- 
cury was  given  by  the  mouth  only. 

Part  also  of  the  diminution  in  prevalence  of  venereal  disease 
almost  certainly  resulted  from  the  measures  adopted  under  the 
Cantonment  Act.  It  is  satisfactory  to  observe  that  in  some  in- 


stances the  women  voluntarily  availed  themselves  of  the  treatment 
open  to  them  at  the  cantonment  hospitala  The  new  rules  appear 
to  be  working  satisfactorily  and  beneficially.  In  some  stations 
where  there  is  as  yet  no  cantonment  hospital  ( e.g.,  Jullundur  and 
Mandalay  ) the  necessity  for  their  establishment  is  urged.  It  was 

a matter  of  difficulty  to  get  the  men  to  describe  or  identify  the 
women  who  have  given  them  the  disease,  as  frequently  they  were 

either  unable  or  unwilling  to  give  any  reliable  information  For 
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the  increased  prevalence  of  venereal  disease  at  Mandalay  and 
Kasauli  no  cause  could  be  assigned.  At  other  stations  showing 
increase  ( Dinapore,  Shwebo,  Bhamo,  and  Quetta ) the  reasons 
given  were:  re-admissions,  greater  care  in  detection,  influx  of 
diseased  women  to  Bhamo  from  Mandalay,  and  influx  of  diseased 
men  to  Quetta  from  Rangoon. 

In  some  instances  the  disease  was  contracted  before  arrival 
of  the  men  in  the  station  from  which  the  returns  were  submitted. 
At  Naini  Tal  no  cases  were  contracted;  and  at  Mount  Abu,  a case 
of  local  origin  was  the  first  for  twelve  years. 

In  the  returns  from  31  stations,  reasons  are  given  in  expla- 
nation of  the  decrease  of  venereal  affections  during  1899,  the 
chief  of  which  were  the  good  effect  of  the  new  cantonment  rules, 
the  continuous  treatment  of  syphilitic  cases,  the  attendance  for  a 
time  of  other  cases  once  a week  for  inspection,  the  efforts  of 
officers  by  means  of  warnings,  lectures,  &c.,  in  improving  the 
moral  tone  and  sobriety  of  the  men,  encouragement  of  games  and 
athletics,  diminution  in  the  number  of  prostitutes,  either  through 
the  departure  of  certain  diseased  women,  or  as  the  result  of 
measures  adopted  to  keep  them  away  from  the  neighbourhood  of 
barracks,  and  the  placing  of  bazars,  brothels,  and  liquor  shops 
out  of  bounds. 

In  the  returns  from  Fort  Allahabad,  Fyzabad,  Sitapur,  Shah- 
jahanpur,  Ranikhet,  Saugor,  Roorkee,  Chakrata,  Malapuram, 
Bangalore,  Belgaum,  Bellary,  Rangoon,  Mandalay,  and  Shwebo, 
it  was  noted  that  many  inguinal  buboes  had  to  be  returned  as 
non-venereal,  owing  to  absence  of  proof,  although  many  are 
suspected  to  be  of  venereal  origin. 

The  average  stay  of  a case  of  venereal  disease  in  hospital 
was  31-89  days,  as  compared  with  33-09  in  the  previous  year,  and 
the  total  loss'of  service  was  675,728  days,  against  803,661  days  in 
1898,  and  1,091,930  days  in  1897.  All  four  comniands  shared  in 
the  decrease,  but  it  was  greatest  in  Bombay  and  Bengal.  The 
admission  and  constantly  sick  ratios  for  the  four  Commands  wore 
as  follows 
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Commands. 

Ratios  per  1,000. 

Decrease  ( as 
compared  with  1898. ) 

Admissions. 

Constantly 

sick. 

Admission 

Ratio. 

Constantly 
sick  Ratio. 

Madras 

397-8 

34-04 

40-5 

5-86 

Bengal 

364-9 

3366 

73-0 

7-22 

Bombay 

273-7 

24-96 

78-8 

6-30 

Punjab 

226-7 

17-20 

42-2 

6-33 

With  regard  to  venereal  prevalence,  the  Commands  held  the 
same  order  in  the  corresponding  table  in  the  1898  report,  , As  in 
the  preceding  year,  the  Madras  Command  had  the  highest  ratio 
for  primary  syphilis  and  soft  chancre,  and,  as  usual,  for  secondary 
syphilis ; the  Bengal  Command  the  highest  ratio  for  gonorrhoea. 
The  Punjab  Command  had  the  lowest  ratios  for  all  forms  of 
venereal  disease. 

Comparing  next  the  prevalence  of  syphilis  and  gonorrhoea  in 
the  various  districts,  the  Bangalore  district  had  the  highest  ratio 
of  admission  for  primary  syphilis,  145-0  per  1,000,  against  158-5, 
the  second  highest  ratio  in  1 898.  This  year  the  second  highest 
ratio  was  122-4  in  the  Rangoon  district,  which  held  the  third 
place  in  the  previous  year,  with  a ratio  of  156-6.  The  Rohil- 
khand  district,  which  held  the  highest  ratio  in  1898,  comes  third 
with  a ratio  of  112-7,  a decrease  of  64-3.  The  Khyber  Force  had 
the  lowest  ratio  for  primary  syphilis,  10  4 per  1,000.  The  next 
lowest  was  a ratio  of  119  in  the  Aden  district,  a decrease 
of  1-9.  The  next  lowest  ratios  were  16-8  in  the  Peshawar 
district,  and  20-9  in  the  Mhow  district,  showing  decreases 
of  18-4  and  524  respectively.  The  admission  ratios  were 
increased  in  five  districts,  the  increases  being  484  in  the 
Bombay,  26-3  in  the  Mandalay,  15  9 in  the  Deesa,  13  5 in  the 


Quetta,  and  9-9  in  the  Presidency  districts.  All  the  other  districts  H 
show^  decreased  admission  ratios.  In  addition  to  those  already 
mentioned  the  chief  instances  were  decreases  of  72-1,  53-7,  44-3  f 
and  43-2  in  the  Secunderabad,  Allahabad,  Oudh  and  Rawal  Pindi  ^ 
districts.  Secondary  syphilis  .was  most  prevalent  in  the  Bombay  » 
district,  the  admission  ratio  being  135  3 per  1,000,  a decrease  of  * 
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I’G  on  the  previous  year’s  rate.  The  next  highest  ratio  was  128’7 
in  the  Belgauna  district,  showing  an  increase  of  24  G.  The  South- 
ern district  was  third  with  a ratio  of  115‘6,  an  increase  of  12*3. 
The  Khyber  Force  had  the  lowest  admission  ratio,  20-8  per  1,000, 
the  next  lowest  being  29T  in  the  Quetta  district,  a decrease  of 
9'3.  The  third  lowest  ratio  was  40*2  in  the  Aden  district,  fol- 
lowed by  41'7  in  the  Peshawar  district,  decreases  of  44-6  and  *7 
respectively.  In  addition  to  those  already  mentioned,  the  only 
other  increases  were  18  G,  17'6,  and  3'6  in  the  Presidency,  Deesa, 
and  Sind  districta  Other  decreases  exceeding  20  per  1,000  occur- 
red in  the  Mhow  ( 53-5  ),  Oudh  ( 44  9 ),  Narbudda  ( 42  8 ),  Madras 
( 42‘0 ),  Allahabad  (35  7),  Rohilkhand  (3P5),  Nagpur  (3C’2)^ 
Rangoon  ( 25  5 ),  Secunderabad  ( 25*5  ),  Bundelkhand  ( 22  3),  and 
Bangalore  ( 21  3 ) districts.  Gonorrhoea  had  its  highest  admission 
ratio,  218-9  per  1,000  in  the  Allahabad  district,  which  occupied  the 
same  position  in  1898,  with  a ratio  of  210’2.  The  next  highest 
ratios  were  166-7  in  the  Bundelkhand  an^  152-7  in  the  Secundi  ra- 
bad  district,  showing  a decrease  of  4-5  for  the  former,  and  of  37*8 
for  the  latter  district.  The  lowest  admission  ratio,  36’4  per  1,000, 
occurred  in  the  Khyber  Force.  The  next  lowest  was  a ratio  of 
57-5  in  the  Aden  district,  a decrease  of  33-2;  followed  by  ratios  of 
75-9  in  the  Sirhind  and  78 -9  in  the  Sind  district,  showing  in- 
creases of  5 6 and  3 0 respectively.  The  same  three  districts  had 
also  the  lowest  admission  ratios  in  1898.  With  regard  to  the  pre- 
valence of  venereal  disease  at  individual  stations,  the  admission 
rates  showed  increase  in  32  and  decrease  in  74  stations.  The 
highest  admission  ratio  was  775  6 per  1,000  at  Saugar,  an  increase 
of  124*3;  the  admissions  were  highest  in  the  first  four  months  of 
the  year,  and  the  improvement  during  the  later  mouths  is  ascribed 
entirely  to  the  energetic  action  of  the  cantonment  magistrate  who 
came  into  office  in  April.  Next  comes  Ramandroog  ( strength  16  ) 
625  0,  Solon  (strength  175  ) 588-6,  Deolali  (strength  558),  532*3, 
Mandalay  (strength  1,030),  527*2,  Dinapore  ( strength  714  ),  525*2, 
and  Shahjahanpur  (strength  334),  515*0  which  shows  a decrease  of 
411*7.  The  greatest  increases  of  ratio  (increases  of  more  than  1C 
per  1,000)  were  339*3  at  Ramandroog,  317*2  at  Solon,  225*0 
Bara.Gali  (strength  50),  124-7  at  Landour  (strength  167),  124*3  .. 
Saugor  (strength  3G1  ),  111*9  at  Deolali,  1115  at  Khandalla 
( strength  39  ),  and  107*1  at  Kasauli  ( strength  362  ).  The  greatest 
decreacos  of  ratio  ( decreases  of  more  than  300  per  1,000 ) were 
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502‘4,  at  Fatehgarli  ( strength  200),  432'9  at  Amritsar  ( strength 
201  ),  411'7  at  Shahjahanpur,  392'1  at  Lower  Topa  ( strength  07  )■ 
and  332-7  at  Pachmarhi  ( strength  124  ). 

In  26  stations  the  admission  rate  from  secondary  syphilis  was 
over  100  per  1,000  of  strength,  the  highest  ratios  being  312*5  at 
Ramandroog,  292-1  at  Deokli,  2821  at  Khandall-a,  277-4  at  Poona- 
mallee  (strength  155  ),  255  3 at  Taragarh  (strength  47),  and 
209-7  at  Chaub-attia  (strength  329 );  while  in  18  other  stations 
the  increase  was  between  100  and  75  per  1,000. 

The  highest  admission  rates  for  gonorrhoea  were  275-9  at 
Neemuch  (strength  290  ),  245-8  at  Allahabad  (strength  948), 
229-9  at  Saugor,  220  0 at  Bara  Gali,  2105  at  Fort  Allahabad 
(strength  190  ),  201-1  at  Benares  (strength  373)  and  2000  at 
Pallaveram  ( strength  40 ). 

Ratios  of  commands — India  1899. 

BRITISH  TROOPS. 


Ratio  per  1,000  of  the  average 
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The  preceding  table  shows  that  in  the  year  1899,  in  the 
Indian  army  of  67,696  men,  8155  men  contracted  a venereal  sore; 
and  8196  men  suffered  from  Gonorrhoea.  Consequently  about 
! 20  per  cent  of  men  in  the  army  contract  venereal  disease  each 
year.  It  is  elsewhere  shewn  that  20  to  25  per  cent  of  the  total 
invaliding  is  due  to  secondary  syphilis.  Invaliding  usually  occurs 
within  the  first  five  years  in  India.  With  regard  to  freshly-con- 
tracted disease,  the  average  duration  in  hospital  of  a case  of  pri- 
mary syphilis,  or  of  soft  chancre  is  very  high.  This  is  due  as  is 
elsewhere  explained,  to  buboes,  or  to  other  factors;  and  is  usually 
dependent  on  concealment  or  on  neglect.  Relapses  of  freshly- 
contracted  sores  are  very  rare,  and  are  not  re-admitted  to  hospital 
under  the  same  heading.  Probably  30  to  40  per  cent  of  cases  of 
gonorrhoea  are  re-admitted  for  relapse  of  pre-existing  disease. 
The  duration  in  hospital  of  a case  of  gonorrhoea  is  considerably  in- 
creased if  urethral  fever,  debility,  bubo  or  orchitis  occura.  These 
complications  are  very  largely  due  to  concealment,  or  to  neglect 
on  the  part  of  the  patient.  Further,  the  cure  of  gonorrhoea  as 
Fournier  says,  is  “ so  difficult,  so  extremely  minute,  so  delicate.  ” 
Is  it  sufficiently  understood?  The  amount  of  inefficiency  to 
which  it  gives  rise  should  entail  exhaustive  enquiry.  From  the 
last  table  it  can  also  be  seen  that  the  Madras  Command  in  1899, 
has  a very  much  higher  admission-ratio  per  1000,  for  total  venere- 
al diseases,  primary  syphilis,  soft  chancre,  and  secondary  syphilis ; 
but  not  for  gonorrhoea.  The  admission-rate  for  constitutional 
syphilis  is  91-2  per  1000,  whereas  that  for  the  Punjab  is  only 
30-3.  Gonorrhoea,  however,  even  with  control  in  force,  has  usually 
a fairly  constant  ratio.  What  factors  are  at  work  to  produce 
this  increased  ratio  in  the  Madras  Command  which  are  apparent- 
ly absent  in  the  case  of  the  other  Commands?  Year  in  and  year 
out  Madras  has  a bad  record.  Let  us  take  the  largest  station  in 
the  Madras  Command  ( Secunderabad  ) and  let  us  compare  it 
with  the  largest  station  in  each  of  the  other  three  Commanda. 
The  ratio  in  the  case  of  the  largest  stations  is  still  a station  in 
the  Madras  Command. 


88 


PREVALENCE. 


“ Constantly  sick  per  1000  with  Venereal  diseases. 


Strength. 

Primary 

Syphilis. 

Soft  Chancre. 

Secondary 

Syphilis. 

Gonorrhoea. 

Total  Vene- 

real Disease, 

{ 

Secunderabad 

2,862 

7-2 

9-6 

8-3 

13-6 

38-7 

Lucknow 

2,512 

0-6 

4-7 

7-3 

12-8 

31-4 

Rawalpindi 

2,577 

7-6 

1-4 

5-2 

7‘9 

• 

221 

Quetta 

2,405 

2-4 

8-0 

3-1 

6 9 

20-4 

In  1899,  the  admission-ratio  for  “ total  Venereal  diseases”  at 
Secunderabad  was  456-7  per  1,000,  as  compared  with  313-4  per 
1000  for  India  as  a whole.  Belgaum  in  the  same  command  with 
a strength  of  1,123  was  418-5  per  1000.  Let  us  take  another 
group  of  towns  in  the  Madras  Command  including  Madras  city; 
and  let  us  see  how  the  admission  ratio  per  lOOO  contrasts  with  the 
admission-ratio  for  all  India  in  1899  (which  is  313-4  per  1000). 


“Venereal  diseases  admission-rate  per  1000: — 


Strength. 

Primary 

Syphilis. 

Soft  Chancre. 

Secondary 

Syphilis. 

Gonorrhoea. 

Total  Vene- 
real Disease. 

Bellary 

633 

45-8 

86-9 

113-7 

1 

1390 

385-4 

Bangalore 

1,614 

1450 

130 

86-1 

143-7 

387-8  , 

Pallavaram 

40 

500 

100-0 

25-0 

200-0 

375-0  • 

St.  Thomas  Mount... 

306 

29-4 

81-7 

58-8 

98-0 

267-9 

Madras 

602 

980 

56-5 

36  5 

192-7 

383-7 

Total  ... 

3,195 

104-3 

43-5 

78-9 

1 

148-4 

375-1 
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We  observe,  that  in  four  out  of  five  of  those  stations  in  the 
Madras  Command  the  admission-ratio  per  1,000  is  very  much 
higher  than  the  average  of  India  as  a whole.  If  the  Madras 
Command  figures  were  entirely  omitted  from  the  total  for  India, 
the  admission  ratio  for  India  as  a whole  would  be  proportionately 
less  than  313-4  per  1,000  (the  admission-ratio  in  1899  for  the 
whole  of  India  including  Madras ).  Thus  the  Madras  Command 
appears  to  be  a defaulter  of  the  very  worst  description. 

Cannanore  ( strength  100 ) has  an  admission-ratio  of 

360-0  per  1,000; 

Calicut  ( strength  99  ) has  an  admission-ratio  of 

383  0 per  1,000; 

Ponamalloo  Depot  ( strength  155  ) „ 374*2  per  1,000; 

Wellington  ( strength  1,004 ) „ 288*8  per  1,000. 

Wellington  is  a hill  station.  Convalescents  suffering  from 
Venereal  diseases  arc  not  sent  there. 

Let  us  take  Burmah,  which  forms  part  of  the  Madras  Com- 
mand. We  understand  that  the  Cantonment  Code  1899  is  in 
force  at  Eangoon;  but,  “ that  disease  is  contracted  outside  canton- 
ment limits.  The  Municipal  authorities  will  now  assist  the 
Cantonment  authorities  in  carrying  out  the  Cantonment  Code.” 

“Venereal  disease  admission- ratio  per  1,000” 

Group  1. 


Coast  Station. 

Strength. 

Primary 

Syphilis. 

Soft  Chancre. 

Secondary 

Syphilis. 

cC 

8 

43 

u 

o 

fl 

o 

O 

Total  Vene- 
real Disease. 

Port  Blair 

Rangoon 

141 

1,065 

14-2 

124-9 

142 

95-8 

56-7 

61-0 

42-6 

155-9 

127-7 

437-6 

Total  ... 

1,206 

111*9 

86-2 

60-5 

142-6 

401-2 

40 
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Gitoup  2. 


Inland  Station. 

Strength. 

Primary 

Syphilis. 

Soft  Chancre. 

Secondary 

Syphilia 

Gonorrhoea. 

Total  Vene- 

real Disease. 

Thuyetmyo 

601 

171-4 

366 

83-2 

131-4 

422-6 

Meiktila 

399 

80-2 

15-0 

102-8 

122-8 

320-8 

Fort  Dufferin  (Man- 
dalay) 

1,030 

121-4 

150-5 

1340 

121-4 

527-3 

Shwebo 

610 

96-7 

13-1 

116-4 

54-1 

280-3 

Bhamo 

301 

93-0 

133 

26-6 

116-3 

249-2 

Total  . . . 

2,941 

117-9 

66-3 

104-7 

109-1 

398-0 

We  observe  in  the  case  of  Burmah  that  there  is  a great  simi- 
larity in  the  amount  of  freshly-contracted  disease  both  in  the 
coast  town  ( Rangoon ),  and  in  the  inland  stations.  As  regards 
constitutional  syphilis,  however,  the  ratio  of  the  coast  towns  is 
only  605  whereas  the  inland  towns  is  lOlT.  Fort  Dufferiu 
( Mandalay  ) with  total  venereal  diseases  amounting  to  527-2  per 
1,000  appears  to  be  a Colossus  for  venereal  disease.  It  has  the 
unique  distinction  in  1899,  of  being  “facile  princeps”  of  all  sta- 
tions in  India  of  a strength  over  1,000.  There  is  no  Can- 
tonment hospital  and  consequently  no  control  exists.  Rangoon 
is  a large  trading  centre  with  a considerable  Chinese  element. 
It  is  exceedingly  difficult  to  exercise  control  in  such  a place. 
Bombay  is  in  similar  plight.  In  both  these  places  immigration 
could  only  with  difficulty  be  sufficiently  supervised.  In  both, 
venereal  diseases  are  rampant.  In  Aden,  on  the  other  hand, 
which  is  also  a large  trading  centre  and  a coast  town,  much  can 
be  done,  and  has  been  done  in  recent  years.  The  figures  are 
later  given.  Aden,  however,  is  isolated,  and  immigration  is  re- 
gulated Mandalay  also  is  a very  large  Native  city : in  the  im- 
luodiftte  vicinity  of  the  barracks  the  exercise  of  coutrol  is  couse- 
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quently  difficult.  The  only  alternative  is  to  effectually  discourage 
soldiers  from  entering  centres  of  disease.  Supervision  would  be 
expensive.  Systematic  inspection  of  the  prostitute  community, 
however,  would  soon  prove  beneficial. 

Our  personal  experience  of  India  began  at  Aden  in  1896-7. 
The  type  of  constitutional  syphilis  was  the  most  severe  we  remem- 
ber to  have  seen.  There  were  many  cases  of  malignant  syphilis, 
of  tertiary  ulceration,  and  of  iritis.  There  was  coincident  scurvy. 
No  form  of  control  existed.  The  climate  is  bad ; but  could  not 
fairly  be  considered  the  cause  of  the  early  malignant  manifesta- 
tions. Scurvy  made  the  treatment  difficult  except  in  those  cases, 
where  before  using  or  pushing  mercury  the  scorbutic  factor  was 
first  relieved.  In  campaigns  the  scorbutic  factor  markedly  inten- 
sifies syphilitic  disease.  The  administration  of  mercury  in  scor- 
butic, anemic,  or  in  malarial  cases  often  intensifies  the  manifesta- 
tions of  syphilis. 

The  large  doses  of  mercury  used  in  the  English  army  in  the 
Peninsular  War  in  great  measure  explains  the  prevalence  of  a 
virulent  type  of  disease,  as  in  addition  to  the  ordinary  hardships 
and  exposure  incident  to  war,  scurvy  was  superadded  and  alcohol 
was  too  easily  accessible.  Further,  symptomatic  treatment  was 
alone  practised.  The  following  table  shews  a reduction  of  disease 
at  Aden  as  the  result  of  control. 


ADEN. 

“ Admissions  for  venereal  disease.  ” — BRITISH  TROOPS. 
Control  commenced  in  1898. 


Year. 

Average 

Strength. 

Primary 

Syphilis. 

Soft  Chancre. 

Secondary 

Syphilis. 

.1 

o 

a 

o 

O 

Total 

V enereal 
Disease. 

Total  venereal 

disease. 
Admission 
ratio  per  1000. 

1896 

1026 

64 

93 

103 

156 

416 

405-5 

1897 

1068 

114 

109 

88 

160 

471 

4410 

1898 

1014 

14 

54 

86 

92 

246 

242-6 

1899 

1095 

13 

24 

44 

63 

144 

1.31-5 
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The  prevalence  of  freshly-contracted  venereal  disease  at 
Deesa  during  the  months  of  January,  February  and  March  1899 
formed  the  subject  of  comment  by  the  Command,  Principal  Medi- 
cal Otfioer.  The  figures  are  taken  from  official  records.  We  had 
no  personal  share  in  the  control  during  these  months.  During 
April,  May  and  June,  however,  we  were  responsible.  The  matter 
was  investigated.  The  results  given  in  the  latter  of  the  two  fol- 
tables  shew  the  good  efiect  of  systematised  control. 
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No.  of  women 
diseased. 

2 diseased. 

2 diseased. 

No.  of  women 

examined. 

January  — 7 

February — 1 

March 2 

o 

rH 

March. 

9J0UBq0  :)jog 

rH  • j CO 

CO 

rH 

•'BaoqajonoQ 

iO  1 rH  [ CO 

•eiiiqdifg 

rH  ! 

• 

<N 

•siiiqd^S 

yfj«pU009g 

CO  : 

• 

lO 

February. 

•gjouBqo  ();og 

• • 

CO  ; 1 

CO 

CO 

tH 

'«8oqaj[OUOQ 

(M  i-l  • 

• 

CO 

•sqiqdAg 

A.TBintjj 

'J'  : : 

• • 

tP 

Ajnpaooag 

r-l  <M  : 

CO 

January 

•aaoaBqo  i^jog 

(M  rH  rft 

rH 

(M 

•BaoqjJonoQ 

CD  i rH 

sqxqdAg 

Ajumuj 

t-H  rH  rH 

CO 

•eqiqdAg 

AjBpnooag 

<N  (M  ; 

rP 

Strength 

of 

Troops. 

300 

604 

363 

1267 

1267 

British  troops  

13th  Bo:  Infantry  ( Native 

troops ) 

2nd  Bo:  Lancers  ( Native 
troops ) 

Total  ... 

DEES a: 

Admissions— Venereal  Diseases.  Briush  and  Native  Troops. 
April,  May  and  June  1899. 
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No.  of  women  diseased. 

1 

..  3 Gonorrhoea. 

7 diseased  / 1 Soft  chancre. 

j 1 Primy.  Syph. 

' 2 Sec.  Syph. 

5 diseased  \ 3 Gonorrhoea. 

J 2 Primy.  Syph. 

1 

No.  of 
women 
examined. 

1 

April — 13 

May — 0 

June — 5 

00 

June. 

•siitqdyfS 

ifj'BpUOOOg 

(M 

xo  1 

•8pTqd.ifg 

"BaD^jjouoo 

1 

•OJOU'BTTO  a jog 

• r-l  1 1 

May. 

ifa«paooog 

Tjt  1 

’snndiCg 

iCavrauj 

rH 

•«aoqjJouo{9 

rH 

rH 

•QJOU'BIJO  JJOg 

April. 

•siiiqdiCg 

XlBpUOOOg 

eo 

eo 

O 1 

?H  1 

■eqiqd/fg 

iCj'BUlt.TJ 

•^aoxpijoaof) 

a<«  r-t 

eo 

•0jDu«qo  !jjog 

CO 

••J* 

•sdooj'j  JO 

qjSuajjg 

1 

283 

598 

337 

1218 

1218 

Jritiflh  Troops  , . . 

3th  Bo:  Infantry. . 

!nd  Bo:  Lancers  ... 

Total  ... 
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Regarding  the  latter  of  the  two  previous  tables,  a detachment 
of  the  Ist  Norfolk  Regiment  arrived  at  Deesa  from  Allahabad  30- 
3-99.  The  primary  disease  in  the  case  of  secondary  syphilis  was 
contracted  previous  to  April.  There  were  3 cases  of  freshly-con- 
tracted venereal  disease  in  April,  2 in  May,  and  3 in  June.  This 
total  of  8 cases  occurred  amongst  1224  troops  in  a period  of  three 
montha  The  other  cases  were  imported  as  follows.  In  April  two 
gonorrhoea  cases  were  cases  of  relapse,  ( one  man  contracted  the 
disease  at  Allahabad  ).  One  case  of  soft  chancre  was  contracted 
at  Allahabad.  In  May,  one  case  of  gonorrhoea  included  above  was 
merely  balanitis.  One  case  diagnosed  as  primary  syphilis  was  in 
reality  soft  chancre  and  was  not  followed  by  secondary  syphilis. 
Venereal  diseases  were  almost  eradicated  for  the  time  being.  The 
result  for  the  whole  year  (1899)  contrasts  very  favourably  with 
previous  years,  as  the  following  table  compiled  from  the  Sanitary 
report  of  the  Commissioner  with  the  Government  of  India,  will 
demonstrate. 


DEESA. 

Admissions  for  venereal  disease. — BRITISH  TROOPS. 

] 

Control  commenced  in  Aug.  1898. 


Year. 

Average 

StrengtL 

Primary 

Syphilia 

Soft  Chancre. 

1 ' ■■  ■■■.■■  — 

Secondary 

Syphilia 

Gonorrhoea 

Total. 

Total  venereal 

diseasea 
Admiwiions 
Ratio  per  1000 

1896 

302 

17 

27 

31 

105 

180 

596 

1897 

339 

25 

47 

31 

89 

192 

666‘4 

1898 

299 

8 

45 

15 

45 

113 

377-9 

1899 

- 264 

9 

19 

29 

30 

87 

329-5 

Mhow  ( Central  India  ) contains  a garrison  of  2,000  Bi  itish 
troops,  and  is  situated  in  Native  territory.  Near  to  it,  is  Indore, 
a native  city  of  70,000  people.  Mhow  has  always  been  noted  for 
the  prevalence  ol  yenefeal  di^ase,  and  of  enteric  fever.  The  ba- 
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zaar  contains  22,000  persons.  The  type  of  syphilis  in  1898,  when 
rupia,  gummatons  ulceration,  and  tertiary  disease  were  frequently 
observed,  was  to  the  writer  s knowledge,  more  virulent  than  in  the 
latter  part  of  1899,  or  in  1900.  From  April  to  July  1900,  the  daily 
influx  of  famine-stricken  persons  into  Mhow  caused  grave  anxiety, 
owing  to  the  virulent  forms  of  venereal  disease  from  which  they 
suffered  on  arrival.  The  virulence  being  mainly  due  to  neglect  of 
local  treatment.  The  rapid  removal  of  these  people  to  relief  camps 
14  miles  distant  from  Mhow  greatly  reduced  the  danger  to  troopa 
The  native  male  population  in  Cantonments,  however,  were  con- 
siderably afiected,  which  re- acted  on  the  troops  through  the  wives 
of  the  Regimental  followers  and  through  other  channels.  A 
similar  state  of  things  prevailed  at  Neemuch,  Nasirabad,  Indore 
and  at  other  places.  The  prevalence  of  disease  formed  the  subject 
of  comment  and  of  enquiry  by  the  Command  Principal  Medical 
Oflacer.  Any  scheme  of  prevention  which  does  not  include  mea- 
sures whereby  the  native  man  is  encouraged  or  required  to  present 
himself  for  the  treatment  of  freshly-contracted  venereal  disease 
can  only  be  partial  in  its  effect.  Much  good  could  be  done  in  this 
respect  in  an  indirect  manner.  We  refer  more  especially  to  the 
notification  of  male  cases  under  the  care  of  native  medical  practi- 
tioners, and  the  bringing  to  the  notice  of  the  authorities  tho  cases 
of  British  and  Native  Soldiers  privately  treated  in  the  bazaar. 

MHOW.  CENTRAL  INDIA. 


MHOW. 

ADMISSIONS. 

Year. 

« 

Strength. 

Prim. 

Syph. 

Sec. 

Syph. 

Gonor- 

rhoea. 

Soft 

Chancre. 

Total. 

1886 

1324 

335 

97 

221 

109 

762 

C) 

rH  . 

1887 

1478 

124 

37 

144 

43 

348 

d 

y 

1888 

1461 

55 

31 

391 

12 

489 

PREVALENCE. 


47 


MHOW. 

ADMISSIONS. 

Year. 

Strength. 

Prim. 

Syph. 

Sec. 

Syph. 

Gonor- 

rhoea. 

Soft 

Chancre. 

Total. 

a 

<i> 

1889 

1670 

274 

34 

306 

66 

680 

GQ 

1890 

1496 

236 

78 

331 

101 

746 

m 

jxl891 

1653 

47 

59 

346 

144 

596 

c9 

a 

S3 

1892 

1583 

62 

66 

311 

195 

634 

"o 

> 

1893 

1589 

70 

75 

441 

c57 

943 

1 1894 

1642 

409 

131 

497 

323 

1360 

U 

1 1895 

1799 

454 

156 

443 

212 

1265 

M 

CO  o 

y 

1896 

1782 

451 

189 

310 

110 

1060 

J 

1897 

1652 

163 

228 

290 

122 

803 

G 

o 

s ^ 

. Cl  ^ 

1898 

>■ 

1665 

166 

235 

218 

116 

735 

O yrr 

1899 

1672 

33 

143 

146 

130 

452 

o 

O 

J 

Lock  Hospital  closed  in  1885. 

1887-1888  Lock  Plospital  system  in  force. 

1889-1893  Voluntary  attendance  of  women. 

1894-1897  No  control  ( Cessation  of  voluntary  attendance.  ) 
1898  Augu8t-1899  Contonment  Code  in  force. 
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MHOW— BRITISH  TROOPS. 

Admissions  for  venereal  disease  and  for  Enteric  fever  contrasted. 


Control  of  venereal  diseases  commenced  in  Aug.  1898. 


\ 

Year. 

Average 

strength. 

Primary 

Syphilis. 

Soft  Chancre. 

Secondary 

Syphilis. 

Gonorrhoea. 

Total 

Venereal 

diseases 

Enteric  Fever. 

1894 

1642 

409 

323 

131 

497 

1360 

110 

1895 

1799 

454 

212 

156 

443 

1265 

32 

1896 

1782 

451 

110 

189 

310 

1060 

79 

1897 

1652 

163 

122 

228 

290 

803 

81 

1898 

1665 

166 

116 

235 

218 

735 

76 

1899 

1672 

33 

130 

143 

146 

452 

49 

Admissions  for  Enteric  fever  in  the  previous  4 years : — 

1890=24;  1891  = 33;  1892  = 22;  1893=10. 

The  ratio  of  venereal  disease  to  Enteric  fever  in  1897,  1898, 
1899  is  a constant  ratio  of  about  10  to  1,  and  in  1894,  1896 
about  12  to  1. 

As  Mhow  is  surrounded  by  a native  state,  there  is  not,  for 
the  purposes  of  this  article,  any  control  over  the  population.  Con- 
sequently, many  prostitutes  live  in  the  neighbouring  villages,  fre- 
quenting the  jungle  near  Cantonments,  under  the  pretence  of  col- 
lecting firewood,  or  making  cow-dung  cakes.  At  dark,  they  come 
in  close  proximity  to  the  barracks,  for  the  purpose  of  clandestine 
prostitution.  At  Mhow,  notwithstanding^the  varied  diflSculties  ex- 
perienced in  the  administration  of  the  old  Contagious  Diseases  Act 
statistics  of  the  years  1885  and  1886,  (in  the  former  of  which  the 
Lock  hospitals  were  closed ),  show  a material  gain  in  the  health 
of  the  troops,  due  to  the  enforcement  of  the  Act. 

In  the  year  1886,  at  this  station,  the  total  number  of  vene- 
real cases  per  1,000  of  strength,  amongst  British  troops,  was 
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675'63;  whereas  in  the  year  1887,  when  the  Contagious  Diseases 
Act  again  came  into  force  on  the  15th  March,  the  total  number 
of  venereal  cases  was  at  once  reduced  to  23545  per  1,000  being  a 
decrease  of  34008  (or  nearly  two-thirds).  In  the  succeeding 
year  1888,  at  the  same  station,  the  admission  rate  was  334‘72  per 
1,000  of  strength;  but,  in  this  year,  the  Contagious  Diseases  Act 
was  placed  in  abeyance  by  order  of  Parliament,  and  the  Volun- 
tary system  came  into  force.  In  the  next  year  1889,  the  figures 
rose  to  407'19  per  1,000  of  strength,  showing  an  increase  of  171’74 
as  compared  with  1887,  when  the  Act  was  in  force,  that  is,  an 
increase  of  one-half.  Disease  increased,  although  the  voluntary 
attendance  of  prostitutes  continued  from  1889  to  1893.  There 
was  a progi’essive  rise  of  venereal  disease,  except  in  the  year 
1891,  when  there  was  a slight  fall.  The  check  on  clandestine 
prostitution,  however,  was  considerable,  since  private  prostitutes 
dislike  hospital,  as  they  are  openly  disgraced  by  the  mere  fact  o| 
admission, 

• 

In  1894,  the  voluntary  system  was  abolished  at  Mhow,  and 
there  was  an  absence  of  idl  forms  of  control.  The  figures  rose  to 
826*26  per  1,000  of  Strength,  an  increase  of  forty  per  cent  over 
the  year  1893,  when  the  figures  were  59345.  The  admission 
rate  for  1894,  compared  with  the  year  1887,  when  the  Act  was 
in  force,  is  higher  by  two-thirds.  From  the  j^ear  1894  to  1897, 
{vide  Appendix  9),  there  was  fluctuation  in  the  admission  rate, 
except  in  tho  year  1897,  when  it  fell  to  473  37  per  1,000  of 
strength.  She  cause  of  this  decrease  is  not  ascertainable.  In  tho 
year  1898,  owing  to  the  increasing  prevalence  of  venereal  disease, 
the  Government  of  India  ruled,  that  at  each  station,  a Contagious 
Disease  hospital  should  be  maintained,  for  “ the  segregation  of 
contagious  and  infectious  disorders,  including  venereal  disease." 
A hospital  was  opened  at  Mhow  in  August  1898.  The  admis- 
sions among  troops  in  1898  fell  to  441*44  per  1,000  of  strength, 
a decrease  of  31  93.  It  must  be  taken  into  consideration,  that  al- 
though this  is  a slight  decrease,  preventive  measures  only  began 
in  August  1698.  I he  decrease  however,  compared  with  1894 
when  no  control  existed,  is  considerable;  the  difference  being 
386'82,  a diminution  of  one-half.  In  the  succeeding  year,  1899, 
the  decrease  in  venereal  disease  is  wonderful.  The  figures  being 
270  32  per  1,000  of  strength.  This  is  a reduction  of  one-third,  aa 
contrasted  with  the  preceding  year,  ( 1898 ). 
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In  1898,  it  took  some  time  to  understand  the  ruling  of  the 
Government  of  India,  which  made  it  a difficult  matter  to  take 
action,  without  going  beyond  the  limit  of  the  new  Code.  Further, 
a new  regiment  with  fresh  disease,  arrived  at  Mhow.  The  result 
however,  was  not  discouraging.  The  year  1899,  shows  a decrease 
of  557-94  per  1,000  of  strength,  as  compared  with  1894,  that  is  a 
diminution  of  more  than  two-thirds.  Tliis  good  result  continued 
until  May,  1900,  when  500  famine  persons  flocked  into  Mhow 
daily,  and  virulent  disease  was  introduced  among  the  native  inha- 
bitants, which  re-acted  on  the  troops.  Owing  to  early  representa- 
tion and  action,  this  danger  was  considerably  minimised. 

A comparison  of  the  prevalent  forms  of  venereal  disease, 
whilst  the  Contagious  Diseases  Act  was  in  force,  with  those  after 
it’s  abolition,  is  very  instructive.  It  was  demonstrated,  that  the 
Acts  modified  venereal  disease  in  India  {vide  the  report  of  a 
special  Commission  ).  This,  is  further  evidenced,  from  the  figures 
in  appendices  6 to  9.  As  regards  appendix  9,  the  period  1886  to 
1899,  may  be  sub-divided  into  four  groups  (1)  The  period  of 
Contagious  Diseases  Act.  ( 2 ) The  voluntary  attendance  of 
women,  ( 3 ) The  discontinuance  of  voluntary  attendance,  ( 4 )Mo- 
dification  of  the  Contagious  Diseases  Act  Cantonment  Code  1897, 
( under  which  women  are  examined  on  imma  facie  evidence,  as  at 
present  in  force).  The  successful  working  of  any  system,  is  large- 
ly dependent  on  the  individual  efibrts  of  the  medical  officer,  and 
of  his  subordinate  staff.  It  can  be  seen  from  the  figures  in  appen- 
dix 9,  that  the  periods  during  which  the  Contagious  Diseases  Act, 
the  voluntary  attendance  of  women,  and  the  modification  of  the 
Contagious  Diseases  Act  ( Cantonment  Code  1899  ) were  in  force 
that  the  figures  for  primary  syphilis  at  Mhow  are  much  lower 
Further,  that  there  is  a reduction  in  the  gross  total  of  venereal 
diseases.  The  figures  in  sections  1 , 2,  4 ( appendix  9 ),  contrasted 
with  the  figures  in  section  3 ( when  there  was  a discontinuance  of 
all  form  of  control ),  conclusively  prove,  that  the  more  severe  forms 
of  disease  are  controlled  by  preventive  measures,  because,  in  the 
three  periods  1,  2,  4,  the  admission  rate  for  primary,  and  for  se- 
condary syphilis,  is  less.  It  must  be  remembered,  that  in  some 
cases,  the  medical  officer  pays  insufficient  attention,  to  the  diagno- 
sis of  the  primary  disease,  which  is  incorrectly  returned,  either  as 
soft  chancre,  or  as  primary  syphilis.  This  error  corrects  itself,  if 
secondary  syphilis  follows ; and  so  initial  errors  of  diagnosis  could 
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bo  corrected,  by  carefully  recording  whether  secondary  syphilis 
ensues.  The  prevalence  of  secondary  syphilis  is  the  true  index  to 
the  ultimate  effect  of  preventive  measures.  The  prevalence  of  pri- 
mary syphilis  and  of  soft  chancre  is  the  index  to  the  effect  of  con- 
trol, and  of  the  work  of  local  authorities. 

MHOW,  CENTRAL  INDIA, 

Ratio  of  Constantly  Sick  per  1000  for  venereal  diseases 
shewing  the  effect  of  control  on  the  incidence  of  freshly-con. 
tracted  disease. 


Strength. 

Prim.  Syph. 

including  soft 

chancre. 

Gonorrhoea. 

March 

(1).  C.  D.  Act  in  force 

1478 

1887 

to 

12-48  • 

4-32 

1461 

« 

1888 

Dec. 

518 

%:  )!  ■ 

27-67 

(2).  Voluntary  System... 

1670 

f. 

1889 

22-48 

21-15 

» \ *' 

1496 

1890 

2201 

17-16 

1653 

1891 

4-97 

26-11 

1583 

1892 

5-94 

23  70 

1589 

t 

1893 

6-75 

35-48 

3)  No  Control 

1324 

1886 

29-88 

16-27 

• 

1642 

1894 

36-89 

37-39 

1799 

1895 

43-68 

32-21 

1782 

1896 

45-17 

26-47 

1652 

1897 

17-66 

26-81 
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Strength. 

Prim.  Syph. 

including  soft 

chancre. 

Gonorrhoea. 

(4)  Cantonment  Code 
control 

1665 

1898 

Aug. 

- to 

17-73 

18-91 

1672 

d 

1899 

Dec. 

3-65 

13-43 

Relapse  of  pre  existing  disease  accounts  for  at  least  40  per 
cent  of  the  constantly  sick  ratio  from  secondary  syphilis.  Such 
relapses  are  in  great  measure  preventahle,  if  the  treatment  of  men 
as  out-patients  is  continuously  and  efficiently  conducted.  Further 
30  per  cent  of  all  cases  of  gonorrhoea  in  a military  hospital  are 
also  due  to  relapse.  The  real  cause  of  complications,  such  as  or- 
chitis, is  nearly  alwa5^s  due  to  concealment  of  the  acute  stage,  or 
to  a relapse  of  the  gleet  stage  of  gonorrhoea  after  discharge  from 
hospital.  The  patient  neglects  the  gleet  until  orchitis  ensues. 
These  points  are  later  fully  dealt  with.  The  prevention  of  gonor- 
rhoea in  a community  is  a most  difficult  matter.  Uncomplicated 
gonorrhoea  however,  efficiently  treated,  is  fortunately  a trivial 
afl'ection.  Gonorrhoeal  complications  on  the  other-hand  are  very 
serious.  They  are  commonly  caused  by  neglect,  and  by  inefficient 
treatment,  but  can  nearly  always  be  considerably  modified  or  en- 
' tirely  prevented  by  timely  and  judicious  treatment.  The  liability 
to  complications  is  markedly  increased  by  injection  in  the  acute 
jStago,  and  by  the  use  of  too  strong  injections  in  any  stage. 


NAGPUR  DISTRICT  ( Kamptee. ) 
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The  fore-going  table  shews  the  good  effect  of  the  adminis- 
tration of  the  New  Cantonment  Code  in  Kamptee  ( Nagpur  dis- 
trict ).  Control  began  in  the  latter  part  of  1898.  Freshly-con- 
tracted diseases  were  at  once  markedly  reduced.  The  ratio  of 
“ total  venereal  diseases  ” and  of  secondary  syphilis  materially  de- 
creased in  the  years  1899-1900.  The  incidence  of  soft  chancre 
has  decreased  by  two-thirds ; and  that  of  gonorrhoea  has  decreased 
by  one-half,  in  1899,  1900.  Surely  a favourable  result.  The  pro- 
bability of  constitutional  syphilis  ensuing  after  a chancre  or  vene- 
real sore  of  any  nature  is  at  least  4 to  1 against,  but  more  likely 
6 to  1 against,  or  even  more.  Jonathan  Hutchinson  in  his  work 
on  ‘ Syphilis  ’ states,  “ If  the  patient  has  never  had  sj^philis  before, 
whatever  are  the  characters  of  any  primary  sore  which  he  may 
exhibit,  the  chances  are  two  to  one,  that  the  sequel  will  prove  that 
it  contained  the  germs  of  true  sj^philis.  ” We  disagree  with  this 
statement.  We  are  supported  by  the  experience  of  those  army 
surgeons  we  have  consulted  on  the  point,  by  the  figures  for  iindia 
as  a whole  over  a number  of  years,  and  by  our  own  previously  re- 
corded observations.  In  a certain  number  of  qases  of  infecting 
sore  there  is  not  any  appreciable  induration  and  the  inguinal 
glands  may  be  normal.  The  more  common  sequence  of  events, 
however,  is  the  appearance  of  slight  induration  in  the  sore  just  as 
the  chancre  has  healed  or  is  nearly  healed,  especially  when  the 
ulcer  is  situated  on  the  glans  penis.  Induration  on  the  prepuce 
is  more  evident  and  often  of  cartilaginous  consistence.  The  in- 
duration of  the  inguinal  glands  however  may  be  delayed  until 
the  secondary  stage  or  may  be  entirely  absent.  As  regards  the 
relative  incidence  of  non-infecting  to  infecting  sores,  we  are 
inclined  to  think  that  ten  of  the  former  occur  for  every  one  of 
the  latter  in  army  practice  in  India.  In  army  statistics,  however, 
ma.ny  cases  of  non-infecting  chancre  are  erroneously  returned 
under  the  heading  of  primary  syphilis.  This  prevents  accurate 
deductions  from  mere  figures.  If  by  any  chance  hypodermic 
intramuscular  injection  of  mercury  has  been  given  in  these 
cases  it  is  not  infrequently  claimed  that  const^itutional  syphilis 
has  been  prevented  when  it  may  never  have  existed,  the 
sore  being  a local  one.  An  apparently  tj-^pical  infecting  sore  has 
commonly  in  our  experience  not  been  followed  by  a rash  even 
when  mercury  has  not  been  administei*ed.  In  certain  of  these 
cases  constitutional  syphilis  may  have  been  pre-existent.  We  are 
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not  satieBed  that  second  attacks  of  syphilis  occur.  Mercury  we 
consider  'can  never  prevent  secondary  manifestations  appearing- 
The  evidence  to  the  contrary  that  has  come  under  own  observa. 
tion  is  not  conclusive. 


NAGPUR  DISTRICT  ( Kamptee. )— 1900. 

BRITISH  TROOPS.  Admissions  by  months.  Average  annual  strength,  1,042. 

•To  shew  seasonal  prevalence. 


56 


PREVALENCE. 


\ 

Total. 

31 

100 

52 

158 

rfl 

CO 

•joquioooQ 

2 

14 

5 

12 

CO 

CO 

1 

MOqUIOAO^ 

2 

21 

3 

8 

CO 

uoqo'^oQ 

11 

4 

17 

(M 

CO 

Moqinaijdog 

i 

1 

2 

5 

3 

25 

ID 

CO 

’qsnSny 

rH  CO  CD  VO 

r-H 

ID 

CM 

•^Cpip 

1 

7 

4 

13 

ID 

(M 

*0unp 

t-l  -rf*  C<J  00 

VD 

rH 

r— 1 !>. 

CD 

•ludy 

r-(  CD 

00 

r— < 

•qoiRj^ 

11 

15 

3 

14 

CO 

'.C.xnn.Tqaj 

00  00  CO  rH 

CO 

CO 

•XiunuR  p 

j 

1 

4 

5 

22 

CO 

1 

Primary  Syphilis.. 

Soft  chancre 

Secondary  syphilis 

Gonorrhoea 

Total  venereal 
diseases 

?REVALEKCE. 


57 


KAMPTEE  ( Nagpur  District )— 1901. 

Admissions  by  months  for  venereal  diseases. 
BRITISH  TROOPS.  Average  strength  885. 


Disease. 

January. 

February. 

March. 

April, 

May. 

o 

p 

p 

Total. 

Primary  syphilis 

. . . 

1 

• t • 

• • • 

• • • 

1 

2 

Soft  chancre 

13 

7 

. 5 

7 

6 

1 

39 

Secondary  syphilis 

3 

1 

3 

4 

1 

« • ■ 

12 

Gonorrhoea 

8 

10 

11 

12 

14 

7 

62 

Total 

24 

19 

19 

23 

21 

9 

115 

Freshly-contracted  venereal  disease  was  less  prevalent  at 
Kamptee  in  the  hot  weather  ( April  to  June  in  1900,  and  in  1901 ). 
In  the  year  1900,  at  Kamptee,  there  were  5 invalids  to  England 
for  Secondary  Syphilis,  all  under  30  years  of  age,  and  all  under  5 
yeare’  service.  The  total  invalids  for  the  year  numbered  19,  In 
1901  there  was  not  a single  case  invalided  for  venereal  disease  of 
any  form. 

Our  personal  knowledge  of  Kamptee  began  on  October  2nd 
1900,  The  preceding  table  shews  the  marked  reduction  of  pri- 
mary and  constitutional  sj’philis  in  1901,  as  the  result  of  continu- 
ed control.  Tliere  was  no  case  of  secondary  syphilis  admitted  in 
July  1901  and  only  one  case  in  August.  This  was  one  of  that 
not  uncommon  class  of  case,  where  the  patient  originally  suffers 
from  a single  or  from  multiple  sores  clinically  indistinguishable 
from  non-infecting  sores.  A month  later  induration  ensues  in 
one  chancre  which  may  strongly  re.semble  inflammatory  thicken- 
ing. Constitutional  manifestations  subsequent!}^  follow.  In  Sep- 
tember and  in  October  1901  tlierc  was  not  any  admission  for  con- 
stitutional syphilis,  and  only  one  admission  for  chancre  contracted 
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in  Kamptee.  In  the  preceding  table  (we  are  responsible  for  the 
diagnosis ) 75  per  cent  of  the  cases  of  secondary  syphilis  admitted 
to  hospital  were  trivial  relapses  of  pre-existing  disease.  We  have 
Been  only  2 or  3 cases  of  constitutional  syphilis  during  the  past 
10  months,  contracted  in  or  near  Kamptee,  Control  is  exercised, 
and  systematic  treatment  as  out-patients  at  the  Station  Hospital 
is  in  vogue. 

BRITISH  MED.  JOURNAL  27-7-01 

Venereal  Diseases  in  the  British  Army  in  India. — Mr.  Caine 
asked  the  Secretary  of  State  for  India  last  week  if  his  attention 
had  been  called  to  the  ratio  per  1,000  of  mean  strength  of  the 
admissions  to  hospital  for  venereal  diseases  of  soldiers  in  the  mi- 
litary districts  of  Allahabad,  Rohilkhand,  Bangalore,  Rangoon, 
Mandalay,  and  Bombay,  and  if  he  was  aware  that  the  aggregate 
admissions  in  these  six  districts,  averaged  351  per  1,000,  as  com- 
pared with  250  per  1,000  over  the  whole  of  India,  inclusive  of 
these  six  districts,  and  only  174  per  1,000  in  the  six  districts  of 
Sirkind,  Poona,  Mhow,  Aden,  Quetta,  and  Nagpur,  and  if  he 
would  inquire  into  the  matter.  Lord  George  Hamilton  said  the 
figures  were  substantially  correct.  The  admission  rate  for  vene- 
real diseases  among  the  British  army  in  India,  as  a whole  had, 
however,  been  reduced  from  522  per  1,000  in  1895  to  313  per 
1,000  in  1899,  a reduction  of  over  40  per  cent,  in  four  years.  The 
districts  instanced  as  specially  bad  ones,  had  shared  in  this 
reduction,  the  mean  admi.ssion  rate  in  them  having  fallen  in  the 
same  period  from  519  to  352.  The  Government  were  doing  all 
they  could,  and  an  inquiry  as  suggested,  would  serve  no  useful 
purpose.  ” 

In  a book  “ Diseases  in  Tropical  Climates  ” ( Parkes  Memo- 
rial Prize  Essay  1886  ) Surgn.  Maj.  Duncan,  B.  S.  F.  R.  C.  S. , In- 
dian Medical  Service,  states  as  regards  venereal  diseases ; — 

“ On  service  the  strictest  precautions  should  be  carried  out  to 
prevent  men  consorting  with  native  women.  These  are  invari- 
ably badly  diseased.  Opportunities  of  studying  the  disease  in  the 
Afghan  war  were  not  wanting.  Syphilis  invariably  aggravates 
not  only  many  tropical  diseases,  but  also  the  actual  predisposition 
thereto.  In  1884,  a disastrous  experiment  was  made  by  Lord 
Ripon  in  India  in  closing  several  Lock  hospitals  in  Bengal.  The 
result  was  an  enormous  increase  of  disease.  In  the  Report  for 
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1885  of  the  Sanitary  Commissioner  with  the  Government  of 
India  it  is  stated  “ All  three  forms  of  venereal  disease  gave  rise  to 
much  higher  rates  than  those  which  prevailed  during  the  lust  de- 
cade. ” The  admission-rate  for  gonorrhoea  increased  from  147  to 
171  per  mille.  The  following  table  shows  the  increased  ratio  of 
Syphilis : — 

ARMY  OF  BENGAL 


Admissions  from 
Syphilis  per  mille 

Admissions  from 
Syphilis  per  mille. 

Primary. 

Secondary. 

Primary. 

Secondary. 

1870 

• • « 

24 

1878 

96 

22 

1871 

73 

24 

1879 

62 

24 

1872 

62 

23 

1880 

83 

23 

1873 

49 

18 

1881 

96 

23 

1874 

66 

23 

1882 

87 

22 

1875 

71 

21 

1883 

88 

25 

1876 

60 

21 

1884 

87 

25 

1877 

56 

22 

1885 

129 

32 

But  this  increase  is  still  more  apparent  if  we  examine  the 
statistics  in  some  of  the  stations,  in  which  the  Lock  hospitals  were 
closed. 

In  the  North  West  Provinces,  the  Lock  hospitals  at  Cawn- 
pore,  Allahabad,  Meerut  and  Chakrata  were  abolished  with  the 
following  results : — In  1885,  the  ratio  of  hospital  admissions  at 
Cawnpore  rose  from  166  to  309  per  1,000;  at  Allahabad  from  260 
to  850  per  1,000;  at  Meerut  from  328  to  472 ; at  Chakrata  from 
123  to  244.  But  not  only  did  the  admission-rate  increase  in 
these  four  stations,  but  also  in  all  the  neighbouring  Cantonments, 
a result  due,  as  shewn  by  Brigade-Sui'geoa  Hamilton,  to  the  cai- 


GO 


PllEVALENCE.  ' 


gi’ution  of  the  diseased  women,  who  infected  the  men,  and  through 
the  men,  the  registered  women  in  protected  places.  Thus  in  Agra 
the  rate  rose  from  223  to  416  admissions  per  1,000;  in  Bareilly 
from  228  to  485;  in  Moradabad  from  401  to  972;  in  Naini  Tah 
from  193  to  304.  In  his  annual  report  the  Satiitaiy  Commission- 
er of  the  North  West  Provioces  states  that  “ the  figures  are  such 
as  have  never  before  fallen  to  my  lot  to  record  in  all  this  series  of 
twelve  reports.  ” As  regards  the  garrison,  generally,  they  wit- 
ness to  the  unprecedented  ratio  of  346  3 admissions  per  1,000,  for 
comparison  with  224  9 in  1884.  As  regards  the  garrisons  of  the 
four  stations  of  abolished  management,  they  witness  to  a mean 
ad  mission -ratio  of  4684  for  comparison  with  218'8  in  1884. 
Viewed  in  any  possible  light,  the  figures  present  proof  of  most  un- 
satisfactory result.  ” 

The  results  in  the  Punjab  gave  the  same  enormous  increase 
of  admissions.  This  experience  continued  in  the  same  proportion 
until  in  1887  the  Lock  hospitals  were  re-opened,  as  it  was  felt 
that  any  further  results  of  the  experimental  measure  were  unde- 
sirable. It  is  to  be  sincerely  hoped  that  such  a measure  may 
never  again  be  instituted.  ” The  hope  expressed  by  Surgn.  Maj. 
Duncan  was  doomed  to  disappointment.  Further  experiments — 
the  result  of  mis-directed  public  opinion,  caused  a valuable  system 
of  conti'ol  to  bo  first  partially  discontinued  in  1889,  and  then  to- 
tally  abolished  from  1893  to  1897.  In  the  year  1889,  the  volun- 
tary  system  was  introduced,  whereby  attendance  at  a hospital 
was  optional  on  the  part  of  the  prostitute  section  of  the  commu- 
nit3^  In  1893,  even  this  measure  was  discontinued,  and  every 
form  of  control  ceased,  until  the  latter  end  of  1898.  This  period 
may  be  regarded  as  the  dark  ages  of  sanitary  administration  in 
India.  I he  amount  of  disease  disseminated  is  truly  appalling. 
This  is  at  once  .apparent  from  a careful  study  of  the  figures  in 
our  article.  It  is  not  only  that  more  disease  was  contracted;  but 
the  type  was  worse,  as  the  evidence  of  a Commission  conclusively 
proved.  I urther,  much  more  invaliding  immediately  ensued. 
iMgures,  however,  cannot  portray  the  endless  misery  introduced 
into  countless  homes;  or  the  permanent  undermining  of  the  phy- 
sical power  of  choice  troops  in  the  prime  of  manhood.  The  fact 
Unit  in  India,  three  whole  regiments  .are  in  hospital,  and  in  1897 
Iho  further  fact  that  a regiment  of  venereally-aflected  inv.alids 
669  strong  was  lost  to  the  service  of  the  State,  is  a trifle  compa- 
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red  to  the  gross  total  of  medical  iueflScieacy,  from  other,  tropical 
diseases  which  indirectly  or  directly  results.  This,  the  medical  re- 
turns, can  never  suflBciently  portray,  but  post-mortem  rooms  too 
commonly  do.  The  inevitable  reaction  set  in,  when  the  present 
' Cantonment  Code  was  introduced  in  1898.  It  has  been  followed 
by  immediate  beneficial  results.  We  trust  the  day  is  indeed  far 
distant,  when  the  present  valuable  code  will  be  abolished.  In  our 
! opinion,  if  carefully  administered,  it  should  prove  more  eflBcacious 
^ than  the  old  Lock  hospital  system.  The  success  of  preventive 
measures,  however,  is  also  very  largely  dependent  on  disciplinary 
or  other  means,  as  well  as,  on  the  exercise  of  intelligent  interest 
by  all  ranks  within  the  service.  If  history  repeats  itself,  so  does 
the  record  of  the  good  effect  of  control  in  India,  as  regards  the  les- 
sened incidence  of  freshly-contracted  disease  and  the  decreased 
admission-rate  for  total  venereal  diseases  amongst  British  Troops. 
In  1898  and  again  in  1899,  the  decrease  in  the  ratios  of  total  ve- 
nereal diseases  continued.  The  admission-rate  for  all  India  in 
: 1899,  namely  313-4  per  1,000  was  the  lowest  since  1884  ( 293-9 
per  1 ,000  ) as  regards  primary  syphilis  and  soft  chancre  taken 
together.  In  1899,  the  admission-rate  for  India  was  120-5  per 
1,000,  the  lowest  ratio  since  1884  ( 90-2  ).  La.stly,  secondary  sy. 
philis  was  7 19  per  1,000  in  1899,  being  the  lowest  ratio  since 
1893,  when  it  was  61 -6  per  1,000.  Control  only  began  in  the 
latter  half  of  the  year  1898.  The  figures  however,  for  the  years 
1898-99  are  in  themselves  suflSciently  eloquent,  they  " need  no 
bush  ” , they  support  previous  experience  and  they  confute  ad- 
verse criticism.  Dr.  Drysdale,  formerly  physician  to  the  Rescue 
Society  of  London,  was  one  of  the  representative  members  for 
England  at  the  Brussels  International  Conference  in  September 
1899.  He  states  in  the  British  Medical  Journal  of  21-10-99 
“ that  the  history  of  the  Contagious  Diseases  Acts  in  Hindustan 
shew  that  they  have  ‘ increased  ’ the  amount  of  syphilis  to  an 
alarming  extent  among  our  unfortunate  celibate  troops”.  This 
statement  is  erroneous.  As  the  primary  object  of  this  essay  is  to 
impartially  lay  the  pros  and  cons  of  a difficult  matter  before  a 
c)-itical  world,  we  will  consequently  allow  our  Marionettes,  the 
figures  in  our  article,  to  appeal  for  us.  We  have  given  in  some 
detail,  perhaps  ‘ ad  nauseam  ’,  our  personal  knowledge  of  preven- 
tive control  in  certain  stations  in  India.  We  trust  that  our 
figures,  however,  shew  in  detail  the  reverse  of  Dr.  Drysdale’s 
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general  statement.  Further,  we  prefer  to  take  the  well-consider- 
ed opinions  of  responsible  oflScials,  such  as,  the  Sanitary  Comrais* 
sioners  with  the  Government  of  India,  or  of  the  Commissions 
appointed  by  Government,  or  of  Medical  Officers  specially 
conversant  with  the  mode  in  which  these  statistics  are  collected. 
These  persons  can  read  between  the  lines ; and  their  opinion  is, 
to  our  mind,  more  valuable  than  any  general  statement  made  by 
persona  with  a superficial  knowledge  of  India  and  of  army 
matters.  Dr.  Drysdale’s  statement  in  the  British  Medical  Jour- 
nal is  not  supported  by  any  figures.  We  consider  that  the 
statistics  of  venereal  disease  in  the  army  could  be  much  more 
usefully  tabulated  and  utilised.  The  best  received  opinion  how- 
ever of  the  medical  world  is  “ that  control  is  not  only  beneficial' 
but  that  it  modifies  the  type  of  syphilis.  ” This  is  certainly  the 
case  in  India,  we  do  not  hold  any  brief  for  other  countries.  The 
effect  of  preventive  measures  in  India  in  1899,  and  in  following 
years  should  finally  demonstrate  the  utility  of  control  to  all 
unbiased  persons.  This,  however,  is  only  possible  if  the  sources 
of  error  in  the  collection  of  venereal  statistics  in  the  army  can 
be  obviated.  The  good  effect  of  prevention  in  minimising  not 
only  the  prevalence  but  also  the  severity  of  venereal  diseases 
will  then  be  permanently  manifested ; and  when  manifested, 
public  opinion  will  naturally  insist  on  control  being  universally 
exercised.  If  persons  connected  with  the  army  will  only  realise, 
that  the  neglect  of  venereal  diseases  within  the  army  by  the  men 
who  suffer,  probably  accounts  for  a good  percentage  of  the 
prevalence  and  of  the  invaliding,  the  first  step  towards  Success 
is  achieved. 

The  accuracy  and  value  of  the  British  army  statistics  of 
venereal  disease  were  disputed  by  many  persons,  at  the  Brussels 
International  Conference  of  1899.  In  military  statistics,  the 
forms  of  disease  are  classified,  according  to  the  various  circulars, 
issued  from  Army  Head-Quartera  At  one  time,  all  sorts  of 
venereal  diseases  were  given  in  detail,  this  system  is  now  abo- 
lished. The  sequelae  of  gonorrhoea  and  of  secondary  syphilis, 
being  now  shown  under  the  general  heading  of  gonorrhoea,  or  of 
secondary  syphilis. 

Tertiary  syphilis  is  returned  as  secondary  syphilia  A mili- 
tary medical  officer  is  thus  largely  dependent,  on  his  unaided 
pei-sonal  experience,  for  material  facts;  and  should  not  too 
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implicitly  rely  on  oflScial  records  and  statistics.  Defective  no- 
menclature prevents  correct  deduction  and  classification.  For 
statistical  records  to  be  valuable,  the  more  exact  diagno.sis  of 
primary  syphilis  and  soft  chancre  is  essential,  and  the  occurrence, 
or  non-occurrence  of  secondary  syphilis,  should  be  rigidly  checked 
Otherwise,  ill-disposed  persons,  can  twist  statistics  to  suit  their* 
various  objects. 

Correct  diagnosis  is  therefore  a necessity.  Many  cases  re- 
turned as  primary  syphilis,  are  simply  soft  chancres  ( a very 
trivial  matter  ).  Further,  as  cases  of  relapse  of  secondary  syphilis 
on  re-admission  to  hospital,  swell  the  totals,  an  accurate  record 
should  be  kept,  that  they  are  re-admissions,  otherwise  the  statis- 
tics of  preventive  measures  will  convey  a false  impression  to  the 
public  mind. 

“ To  show  how  individual  opinion  influences  statistics,  and  to 
justify  to  some  extent,  the  lumping  together  of  primary  syphilis 
and  soft  chancre  ( in  appendix  7 and  elsewhere  in  our  article  ), 
it  may  be  stated  that  the  Medical  oflicer  at  Belgaura,  favours 
placing  all  primary  venereal  sores  under  soft  chancre  to  beg’u 
with,  while  the  medical  officer  at  Meiktila  would  put  them  all 
provisionally,  under  primary  syphilis.  ” 

We  agree  with  the  above  remark  of  the  Sanitary  Commis- 
sioner. The  difficulty  of  diagnosis,  however,  in  cases  of  infecting 
sore  increases  with  our  knowledge  of  syphilia  Probably  20  per 
cent  of  infecting  sores  are  clinically  indistinguishable  from  the 
non-infecting  sore  ( soft  chancre  ).  The  present  convenience  of 
the  hypodermic  administration  of  mercury  has  one  great  draw- 
back. This  mode  of  administration  in  the  primary  stage  has 
been  erroneously  credited  with  the  power  of  being  able  to 
prevent  the  manifestations  of  constitutional  syphilis.  The 
diagnosis  of  primary  syphilis,  in  consequence,  is  too  often  made 
when  the  lesion  is  only  a non-infecting  sore.  This  form  of  admi- 
nistration is  frequently  credited  as  more  valuable  than  other 
forms.  This  is  by  no  means  demonstrated. 

The  sequelae  of  gonorrhoea  are  shown  under  gonorrhoea  in 
the  returns.  These  cases  are  not  sell  freshly-contracted.  The 
general  public  usually  judge  the  effective  working  of  preventive 
measures,  by  the  gross  total  of  patients  in  hospital,  irrespective 
of  other  considerations.  Medical  men,  if  statistics  are  inaccurate, 
lose  the  opportunity  of  gaining  more  exact  knowledge,  of  the 
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relative  frequency  and  duration  of  sequelae. 

In  the  writer’s  experience,  contrasting  the  severity  of  syphi- 
lis in  various  localities,  the  more  severe  cases  occurred  at  Cha- 
tham, Rangoon  and  Aden  ( seaport  towns  ). 

The  worst  cases  of  syphilis  now  come  from  Burrnah.  This 
fact  we  observed  at  Deolali,  in  Februar}^’,  1900.  The  prevalence, 
however,  of  severe  forms,  depends  on  preventable  local  factors, 
on  the  neglected  early  treatment  of  primary  sores,  and  on  the 
uncontrolled  immigration,  especially  of  famine  persons,  into 
Cantonment  bazaars, 

SYPHILIS  AND  MALARIAL  FEVERS. 

As  ague  and  venereal  diseases  are  the  chief  causes  of  admis- 
sion, and  enteric  fever  and  hepatitis  the  chief  causes  of  death, 
in  the  European  army  of  India,  the  following  table  is  given 
from  the  sanitary  report  of  the  Commissioner  with  the  Govern- 
ment of  India,  to  compare  the  last  two  lustres  in  the  case  of  each 
of  the  stations  that  had  in  1896  a strength  of  over  1,000. 

“RELATIVE  PREVALENCE  OF  VENEREAL  AND  OTHER 

DISEASE  IN  INDIA.  ” 


Admitted 

Died 

STATIONS 

per  1,000. 

per  1,000. 

( Strength  over  1000  ). 

Hepatitis 

Ague. 

Venereal 

Enteric 

and 

Disease, 

fever. 

abscess  of 

liver. 

Rangoon.  - 

r 1886-90 

225-2 

492-6 

2-66 

3-10 

[1891-95 

184-4 

543-6 

2-45 

265 

Fort  Dufterin.  ■ 

r 1888-90 
[ 1891-95 

607-5 

478-5 

703-4 

560-1 

2-24 

2-59 

3-58 

1-08 

Fort  William.  - 

(■  1886-90 
^ 1891-95 

257- 9 

258- 5 

564-0 

602-3 

2-26 

2-00 

2-26 

-91 

Fyzabad. 

\ 1886-90 

177-5 

471-8 

4-48 

1-89 

[ 1891-95 

194-5 

576-1 

3-65 

1-46 

Lucknow. 

f 1886-90 

132-6 

418-7 

5-76 

1-42 

t 1891-95 

135-5 

527-0 

8-41 

1-70 
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Admitted 

Died 

STATIONS. 

per  1,000. 

per  1,000. 

( Strength  over  1000  ). 

lief'atitis 

Ague. 

Venereal 

Enteric 

and 

Disease. 

fever. 

abscess  of 

i 

liver. 

Allahabad. 

/ 1880-00 

412-7 

600-2 

6-55 

2-87 

\ 1801-95 

310-5 

051-0 

3-51 

1-24 

Bareilly. 

/ 1886-90 

1920 

505-4 

11-73 

142 

\ 1801-95 

107-5 

093-3 

733 

1-11 

Meerut 

/ 1880-90 

5(}0-l 

5000 

5-59 

100 

\ 1891-95 

474-4 

456-6 

10-12 

-92 

Umballa. 

/ 1886-90 

109-0 

3234 

2-74 

1-52 

\ 1891-95 

247-2 

407-7 

8-11 

•72 

Ferozepore. 

f 1880-90 
' \ 1891-05 

359-0 

029-3 

394-0 

345-2 

4-85 

500 

•61 

•77 

Sialkot 

/ 1886-00 

273-5 

411-8 

11-65 

•86 

\ 1891-95 

598  8 

423-8 

6-24 

T6 

Rawalpindi. 

/ 1886-90 

412-0 

449-9 

5-19 

1-08 

\ 1891-95 

3630 

449-6 

8-39 

1-01 

Peshawar. 

/ 1880-00 

041-2 

380-4 

5-74 

•85 

\ 1801-95 

983-7 

239-7 

1009 

•97 

Mooltan. 

f 1880-90 

238-4 

5305 

4-25 

•95 

\ 1801-95 

571-2 

400-3 

4-11 

•46 

Kurrachee. 

r 1886-90 

327-6 

259-6 

4-91 

1-71 

t 1891-95 

924-9 

327-2 

1-05 

•83 

Agra. 

f 1886-90 

294-9 

490-4 

7-29 

•59 

t 1891-95 

174-3 

522-3 

7-99 

1-87 

Mhow. 

/ 1886-90 

492-4 

419-1 

7-75 

*55 

t 1801-95 

3108 

580-4 

5-93 

•97 

Poona. 

f 1886-90 

227-8 

3980 

326 

•41 

t 1891-95 

321-9 

5455 

6-81 

1 18 
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STATIONS. 

( Strength  ever  1000  ). 

Admitted 
per  1,000. 

Died 

per  1,000. 

Ague. 

Venereal 

Disease. 

Enteric 

fever. 

Hepatitis 

and 

abscess  of 
liver. 

f 1 886-90 

72  5 

458-5 

-61 

1-42 

Belgaura. 

1891-95 

09-6 

545-2 

-38, 

•94 

f 1880-90 

43-8 

387-9 

7-53 

1-68 

Secunderabad. 

1 1891-95 

111-0 

470-8 

4-62 

•70 

f 1886-90 

2332 

444-9 

1-43 

•95 

Colaba. 

\ 1891-95 

2147 

519-3 

2-11 

1-76 

i 1886-90 

26  2 

338-9 

4-04 

1-04 

Bangalore. 

t 1891-95 

51-8 

444-0 

2-93 

•78 

s 1886-90 

78-1 

441-1 

7-26 

2-13 

Ranikhet. 

\ 1891-95 

80-6 

636-1 

3-73 

1-04 

/ 1880-90 

526-5 

203-7 

3-53 

1-31 

Quetta. 

\ 1891-95 

759-6 

308-0 

2-81 

1-00 

f 1886-90 

170  0 

474-2 

2 09 

2-87 

Wellington. 

( 1891-95 

98-5 

394-0 

2-73 

•39 

f 1886-90 

191-3 

227-0 

1 90 

1-71 

Aden. 

\ 1891-95 

8190 

300-7 

1-09 

1-00 

In  1899,  Mandalay  had  the  highest  admission-rate  for  vene- 
real diseases  in  all  India,  namely  527-2  admissions  per  1,000. 
The  admission-rate  for  Malarial  fever  was  also  phenomenally 
liigh,  namely  723  admissions  amongst  1,030  trooi^s.  Malarial 
fever  in  India  is  commonly  complicated  with  Syphilis,  and  Syphi- 
lis with  Malarial  fever.  Sypliilitic  fever  and  Urethral  fever,  the 
result  of  gonorrhoea,  are  not  uncommonly  admitted  under  the 
heading  ague.  Cases  of  gonorrhoea,  who  are  thus  admitted  for 
fever,  are  later  sent-  over  to  the  venereal  wards.  Professor 
Fournier  considers,  that  Syphilis  complicated  by  ague  is  Malig- 
nant Syphilis.  It  cannot  be  truthfullji  said  that  Malignant 
Syphilis,  as  ordinarily  understood,  is  dependent  on  the  association 
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of  ague  with  Syphilis.  Ague,  howev'cr,  undoubtedly  produces 
grave  and  intractable  complications  in  association  with  Syphilis. 
The  latter  disease  may  then  not  only  resist  Mercury,  but  may 
be  frequently  aggravated  by  the  administration  of  the  drug. 
These  cases  are  marked  by  the  most  profound  cachexia,  Malarial 
Syphilitic,  or  Mercurial ; or  by  a combination  of  all  three  cache- 
xiae.  There  is  loss  of  weight ; but  commonly  an  absence  of  rash 
or  other  active  manifestation.  The  manifestations,  moreover, 
rarely  exhibit  the  typical  ulcerative  degenerations ; or  the  pustu- 
lar character  of  rash,  so  pathognomonic  of  Malignant  vSyphilbs 
Nor  do  these  very  severe  symptoms,  as  in  Malignant  Syphilis 
occur  eaidy  in  the  course  of  the  disease.  It  is  not  in  the  early 
stage  of  constitutional  Syphilis,  but  rather  in  the  late  Secondary 
Stage;  when  we  usually  meet  with  ague  complicating  Syphilis. 
In  some  cases  gummata  may  not  uncommonly  be  seen.  The  case 
having  become  auaemic  and  debilitated  from  the  syphilitic  poison, 

or  from  an  excessive  administration  of  Mercury  as  well  as  from 
an  insufficiently  stimulating  dietary,  is  later  ready  for  the  insidi- 
ous invasion  of  the  system  by  the  malaiial  poison,  the  tubercle 
bacillus,  or  any  other  form  of  poison  that  selects  man  for  its 
habitat,  and  robs  him  of  that  vis  a tergo  which  is  essentially 
necessary  to  throw  off  constitutional  syphilis.  The  term  ‘ Malig- 
nant Syphilis  ’ should  not,  we  think,  be  loosely  applied  to  this 
class  of  cases,  thereby  making  “ confusion  worse  confounded” 
We  have  met  with  true  Malignant  Syphilis  in  possibly  one  per 
cent,  of  cases.  “At  Copenhagen,  during  a period  of  14  3'car.s, 
8691  cases  of  syphilis  were  recorded  at  the  Municipal  Hospital, 
malignant  syphilis  was  only  observed  39  times  and  with  equal 
frequency  among.st  men  and  women.  It  occurs  within  the  j’ear 
from  the  date  of  primary  syphilitic  lesions.  ” If,  in  India,  all 
cases  of  syphilis  complicated  with  ague  were  recorded  as  Malig- 
nant Syphilis,  in  accordance  with  Professor  Fournier’s  views;  it 
would  be  found  that  in  at  least  20  per  cent,  of  cases,  a soldier  has 
suffered  or  is  suffering  from  the  dual  poison  in  a more  or  less 
marked  degree.  At  Mhow,  in  1900,  we  saw  20  men  invalided 
for  Secondary  Sj’philis.  Five  of  these  men  could  equally  as  well 
have  been  invalided  for  profound  Malarial  Cachexia,  and  some  of 
the  other  cases  had  also  suffered  from  ague.  These  five  men 
never  suffered  from  malignant  syphilis  as  ordinarily  understood 
f>y  the  term.  It  w’ould  be  interesting  to  know  how  many  of  the 
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24G  men  invalided  to  England  in  1899  for  Malarial  fevers,  and  of 
the  196  men  invalided  for  debility  could  also  shew  an  entry  on 
their  Medical  History  Sheet  for  Constitutional  Syphilis  ? How 
many  ci  them  will  later  shew  on  their  Medical  History  Sheet 
evidences  of  visceral  degeneration  of  the  Liver,  kidneys,  spleen 
or  lung  ? How  many  of  these  degenerations  are  first  noticed  at 
the  post-mortem  examination  ? What  share  does  associated  alco- 
holism take  ? Plow  many  of  the  severe  cases  come  from  Burinah  ? 
Is  any  real  preventive  control  in  force  in  that  country,  as  regards 
the  introduction  of  disease  by  the  Chinese?  In  China  venereal 
diseases,  liave  run  riot  for  thousands  of  yeara  Syphilis,  it  is  true, 
rarely  kills;  but  in  regard  to  the  number  of  other  diseases  to 
which  it  gives  rise : it  may  be  truthfully  stated,  that  their  name 
is  legion.  There  is  moreover  a vast  amount  of  information  on 
this  subject  buried  in  mediciil  histoi’y  sheets.  The  systematic 
study  of  these  documents,  can  furnish  many  a suggestion  for  the 
prevalence  and  prevention  of  venereal  diseases.  More  especially 
do  we  refer  to  the  bad  effects  of  the  symptomatic  treatment  of 
syphilis,  and  to  the  excellent  effect  o-f  prolonged  treatment  in 
previvnting  relapse.  The  alternation  of  mercurial  with  timely 
treatment  is  essential  to  success. 

Copy  of  General  Order  No.  425  dated,  Army  Head  Quarters, 
Simla,  14tli  July  1897,  by  His  Excellency  the  Commander-in- 
Chief,:— 

Prevalence 

Tlio  extent  of  venereal  disease  in  the  British  Army  in  India 
has  become  a consideration  of  such  extreme  gravity  that  very 
special  means  must  be  adopted  to  decrease  its  pievalence  and  to 
abate  its  virulence. 

In  the  Official  Bepoft  of  lord  Onslow’s  Committee,  a report 
of  what  a number  of  the  Committee  themselves  saw,  the  state  of 
the  cases  invalided  home  from  India  and  under  treatment  at 
Netley  hospital,  is  described  with  convincing  realism,  which,  if 
wdder  known,  could  not  but  act  as  a deterrent  from  causes  which 
lead  up  to  such  terrible  results.  ( vide  Appendix  1,  for  notes  of 
three  of  such  cases  of  malignant  syphilis  ) . 

The  following  is  an  extract  from  that  report  *. — 

“ During  their  short  term  of  service,  a giuat  part  ( in  some 
cases  more  than  half ) of  their  time  haa  been  spent  in  hospital, 
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either  in  India  or  at  home.  Before  reaching  the  age  of  25  years, 
these  young  men  have  come  home  presenting  a most  shocking 
appearance,  some  lay  there  having  obviously  but  a short  time  to 
live,  others  were  unrecognisable  from  disfigurement,  by  reason  of 
^he  destruction  of  their  features,  or  had  lost  their  palates,  their 
eye-sight,  or  their  sense  of  hearing,  others  again  were  in  a state 
of  extreme  emaciation,  their  joints  distorted  and  diseased.  Not 
a few  are  time  expired,  but  cannot  be  discharged  in  their  present 
condition,  incapacitated  as  they  are  to  earn  their  livelihood,  and 
in  a condition  so  repulsive,  that  they  could  not  mix  with  their 
fellow-men.  Their  freinds  and  relatives  refuse  to  receive  them 
and  it  is  inexpedient  to  discharge  them  only  to  seek  the  asylum 
of  the  poor  house,  so  they  remain  at  Netley  in  increasing  num- 
bers, which,  as  matters  now  are,  seem  likely  to  continue  to 
increase.  ” ( a vivid  word  picture  of  an  incomplete  death  sen- 
tence ). 

“ A most  marked  feature  in  the  history  of  venereal  disease 
in  India  is  the  increased  and  still  increasing  virulence  of  the  type. 
The  proportion  of  syphilis  has  increased  by  leaps  and  bounda 
The  number  of  cases  in  1895  was  22,702  and  in  most  instances 
the  general  health  of  those  who  contracted  the  disease  was  mark- 
edly impaired.  But  the  real  fruits  of  the  seeds  thus  sown,  can 
only  be  ascertained  when  some  unusual  demand  is  made  upon  the 
physical  power  and  endurance  of  soldiers,  such  as  the  exigencies 
of  active  service  call  out 

The  Government  of  India  has  been  liberal  in  affording  Euro- 
pean soldiers  in  this  country  the  means  of  healthy  exercise  and 
physical  recreation.  It  is  known  that  these  are  encouraged,  but 
every  possible  effort  should  be  made  to  extend  their  practice  to 
the  greatest  number,  so  as  to  draw  the  men  from  the  bazaars  and 
other  neighbourhoods  frequented  by  loose  women.  Men  who  take 
a pleasure  in  games  and  are  proud  of  excelling  in  them,  will  be 
less  liable  to  risk  themselves  with  prostitutes  where  disease  is 
known  to  be  so  rife.  ” 

NATIVE  TROOPS. 

Regarding  the  prevalence  of  venereal  diseases  'amongst  Na- 
tive troops  in  India,  the  table  in  appendix  8,  is  given  to  comptiro 
with  the  table  in  appendix  7 ( which  refers  to  British  troops  )• 
With  regard  to  the  former  appendix,  the  figures  for  India  are  not 
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available  for  the  years  before  1877,  aud  primary  syphilis  includes 
the  local  sore  ( soft  chancre  ) throughout.  “ All  the  venereal 
ratios  of  Native  troops  are  at  a much  lower  level  than  those  of 
British  troops,  and  they  have  remained  comparatively  steady 
during  the  years  for  which  statistics  are  available  ( 1877  to  1898)  ’ 
“ F rom  a comparison  of  returns  for  India  as  a whole  ( leaving 
the  Hyderabad  contingent  out  of  account ),  the  lowest  ratios  for 
both  British  and  Native  troops  in  1898  ( as  in  1897  ),  were  those 
of  the  Punjab  Command.  For  British  troops  the  Madras  Com- 
mand; and  for  Native  troops  the  Bengal  Command,  had  the  high- 
est ratios  in  all  the  Commands.  The  ratios  of  Native  troops 
were  much  lower  than  those  of  the  British  troops.  Whilst  among 
British  troops  an  average  strength  of  67,741  gave  24,585  admis- 
sions in  1898;  the  Native  troops  with  an  average  strength  of 
126,036  gave  only  5,040  admissions.  In  other  words,  there  were 
only  40  admissions  per  1,000  men  among  Native  troops,  against 
363  for  every  1,000  among  British  troops.  In  1899,  there  were 
only  34  admissions  per  1,000  men  amongst  Native  troops,  againsr 
313  for  every  1000  amongst  British  troops.  ” 

“ Contrasting  various  years,  the  admission  rate  in  1898  for" 
Native  troops  was  0'8  per  1,000  less  than  1897,  there  were  8 
deaths,  and  99  iavalidings,  directly  due  to  venereal  disease.  In 
36  stations  out  of  198,  the  admission  rate  from  secondary  syphilis 
was  over  20  per  1,000  of  strength,  and  in  44  other  stations  it  was 
over  10  per  1,000  of  strength.  In  1899,  there  were  12  deaths  and 
133  invalidings  for  venereal  diseases  amongst  Native  troops. 
Whereas  amongst  British  troops  there  [was  a marked  decrease  in 
invaliding,  the  invaliding  amongst  Native  troops  increases. 

“ For  India,  the  ratio  of  primary  syphilis  plus  soft  chancre 
fell  by  1 8 per  1,000  of  strength,  and  that  of  secondary  syphilis 
rose  by  2-5,  and  that  of  gonorrhoea  fell  1-5,  the  net  result  being  a 
fall  of  08  for  all  forms  of  venereal  disease  taken  together  as 
quoted  above.  In  1898,  the  Bengal  Command  had  the  highest 
ratio  for  each  form  of  venereal  disease.  As  usual  the  Gurkhas 
suffered  proportionately  more  than  other  Native  troops.  The 
two  Regiments  most  affected  were  the  44th  Gurkha  Rifles  at 
Manipur,  ^nd  the  2nd  Battalion  of  the  3rd  Gurkhas  in  the  Ku- 
maon  Hills.  In  the  former,  gonorrhoea  was  the  prevailing  form 
but  in  the  latter  there  was  much  syphilis,  and  the  medical  officer 
states  his  conviction,  “ that  though  most  of  the  infected  men  are- 
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doing  their  ordinary  duties,  they  would  be  quite  unfit  for  field 
service,  and  that  many  of  them  will  never  be  fit  for  any  liard 
. work.  ” The  ratio  among  the  troops  in  Mauritius  was  not  high 
and  that  among  troops  on  field  service  was  still  lower.  In  1899, 
the  Madras  Command  had  the  highest  ratio  for  each  form  of  ve- 
nereal disease.  It  is  thus  obvious  that,  as  a cause  of  inefficiency, 
venereal  disease  in  Native  troops  cannot  be  compared  to  the  same 
disease  in  British  troops.  The  amount  of  disease  is  ten  times 
greater  among  the  latter.  This  relative  proportion,  the  considera 
tion  of  the  following  facts,  will  to  a certain  extent  explain.  The 
Native  soldier  is  nearly  always  married;  and  if  unmarried,  keeps 
a woman  of  respectable  class,  who  does  not  as  a rule  practice  pros- 
titution. He  usually  remains  4 or  5 years  in  the  same  place 
knows  the  country,  and  associates  with  higher  class  women  than’ 
the  British  soldier.  Further  lie  is  under  a ‘ long'  service  system, 
and  is  not  subject  to  the  factors  that  increase  venereal  disease 
amongst  British  troop.s.  The  ‘ long  ’ service  system  in  the  native 
army  may  explain  the  increased  invaliding  in  1899.  The  preven- 
tive control  of  prostitution  in  India  in  that  year  was  the  same  for 
British  and  Native  troops.  We  are  thus  thrown  back  on  causes 
within  the  army  itself  to  explain  the  increase  of  invaliding.  In 
the  case  of  Native  Soldiers  it  is  very  probable  that  a large  amount 
of  venereal  disease  is  concealed,  neglected  or  not  recognised  in  the 
early  stages.  If  so,  this  would  fully  explain  the  late  invaliding. 

Having  conti’acted  v'enereal  disease,  the  nature  of  primary 
syphilitic  sores  and  soft  chancres  in  the  native  soldier  may  bo 
more  virulent  than  in  the  British  soldier,  if  the  native  soldier 
temporarily  conceals  and  neglects  his  disease.  Secondary  syphi- 
lis in  the  native,  who  comes  under  treatment  from  the  first,  is 
usually  milder  than  in  a European  under  identical  circumstances. 
The  reason  is  not  far  to  seek.  The  native,  whether  soldier  or 
civilian,  leads  a more  regular  and  temperate  life,  and  his  diet  and 
habits  are  simpler.  He  is  more  easily  affected  by  mercury  owing 
to  his  diet  and  habits,  but  soon  loses  his  rash  and  sore  throat. 
Relapse  is  not  nearly  as  common  as  with  European  soldiers.  In 
comparison,  tertiary  syphilis  in  treated  cases  is  rare.  Gonorrhoea 
is  quicker  in  resolution ; and  is  attended  with  less  risk  of  compli- 
cations, such  as  orchitis  and  cystitis.  Owing  to  more  rapid  cure, 
and  to  fewer  relapses  of  disease,  native  soldiers  do  not  re-appear 
in  the  returns  so  often.  This  fact  must  be  taken  into  considera- 
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tion  in  contrasting  relative  perccntagea  Native  troops  are  not 
systematically  exarniiied  for  venereal  disease.  The  general 
methods  of  prevention  of  disease  are  the  same  as  for  British  troops. 
Any  special  method  of  prevention  is  a subject  for  local  adminis- 
tration, and  for  the  authoritative  action  of  the  Commanding  offi- 
cer. As  native  soldiei’s  keep  women,  the  encouragement  of  mar- 
riage, and  the  adoption  of  measures  that  prevent  the  immigration 
of  prostitutes  from  outside  areas,  who  pose  as  wives,  would  limit 
disease.  In  1899,  the  Gurkhas  as  usual  suffered  proportionately 
more  than  other  native  troops.  Their  postcoitional  habite  are 
said  to  be  less  cleanly. 


Year. 

Admissions. 

Bengal,  Punjab  and 
Madras  commands. 

Gurkha  Regimenta. 

1889-98 

381 

76-4 

1898 

89-7 

92*7 

1899 

33-9 

7o7 

“ The  reports  of  medical  officers  throw  little  light  on  the 
subject.  The  1st  Battalion,  8rd  Gurkhas,  had  been  indulo-mf^ 
themselves  after  return  from  field  service;  the  44th  Gurkhas  had 
been  stationed  at  Manipur,  where  there  was  much  venereal  dis- 
ease ; the  Madras  Sappers  and  Miners  suffered  most  in  Burma, 
where  venereal  disease  is  also  common ; all  the  cases  but  one  in 
the  29th  Bombay  Infantry  were  gonorrhoea.  ” 

Although  the  annual  admission  rate  for  venereal  disease  in 
the  case  of  British  troops  is  ten  times  as  high  as  that  of  Native 
troops  when  contrasted  over  a number  of  years ; yet,  in  projw- 
tion  to  such  ratio,  the  annual  invaliding  and  death  ratios  are 
exceeded  in  the  case  of  Native  troops.  From  this  fact  we  are 
justified  in  assuming,  that  a considerable  proportion  of  cases 
amongst  Native  troops  must  be  severe;  or,  that  venereal  aficctions 
give  rise  to  other  incapacitating  forms  of  disease.  Further,  the 
purely  symptomatic  treatment  of  syphilis  at  present  in  vogue 
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amongst  Native  troops  must  cause  a corresponding  increase  of  in- 
validing for  syphilitic  disease.  During  the  last  four  years 
amongst  British  troops  very  marked  benefit  has  resulted  from  a 
prolonged  continuance  of  out-patient  treatment  after  the  case  has 
been  discharged  from  hospital.  This  useful  practice  could  well  be 
more  extensively  and  more  systematically  practised.  Amongst 
Native  troops,  however,  we  believe  that  this  most  important  pre- 
ventive measure  is  not  at  present,  in  existence. 

PREVALENCE  IN  ENGLAND. 

Colonel  Welch.  R.A.M.C.,  points  out  in  the  British  Medical 
JournaZ  of  14th  January,  1899,  “the  virulent  character  of  vene- 
real diseases,  as  demonstrated  by  the  first  Contagious  Diseases 
Acts,  1864  and  1866,  and  later  eliminated  by  thmi.  This  viru- 
lence was  most  marked  at  seaport  towns.’’  The  report  of  a 
Commission  in  1870,  substantiated  the  fact  of  elimination  and 
reduction  due  to  the  Acts  of  1864-66  and  pointed  out,  “that  the 
reduction  in  that  form  of  disease  which  afiects  the  constitution, 

( secondary  syphilis  ),  amounted  to  29  percent.”  Regarding  the 
attenuation  of  the  syphilitic  virus  in  women,  as  the  result  of  the 
C.D.  Act,  Mr.  Lane  ( Lock  Hospital,  London, ) conclusively  proved 
in  1868  and  in  1874,  that  the  Government-protected  patients 
suffered  from  milder  primary  and  secondary  symptoms;  and  that 
in  women  and  in  men,  not  only  has  the  quantity  of  disease  been 
lessened,  but  the  quality  has  been  much  modified*  Taking  the 
years  1870-1884  it  is  apparent,  that  taking  14  stations  protected 
under  the  Acts,  and  a similar  number  of  unprotected  stations,  and 
commencing  with  the  years  preceding  legislation  with  a ratio  of 
130  per  1,000  of  strength  for  the  first,  and  116  for  the  last;  16 
years  of  the  Acts  reduced  the  former  to  a ratio  of  50,  while  the 
unprotected  stations  stood  at  118.  While  following  the  suppres- 
sion of  the  Acts,  those  hitherto  improved  stations  reverted  in 
“ two  ” years  to  slightly  beyond  their  original  intensity,  138  ratio. 
The  influence  on  the  secondary  disease  is  shown  in  the  period 
from  1870  to  1880  as  an  example  by  annual  average  ratio  of  22  5 
admissions  per  1,000  in  the  protected,  as  compared  with  36  in  tlio 
unprotected.  If  to  these  figures  we  append  the  statement  of  Dr. 
Aitken  ( Principles  and  Practice  of  Medicine ) on  the  greater 
severity  of  the  disease  in  the  unprotected  and  the  very  mild  forms 
of  it  in  the  px'otected  stations,  with  reduction  of  the  annual  death- 
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rate  from  syphilis  iu  the  civil  population  of  the  protected  stations; 
it  would  appear  proved,  that  iu  despite  of  defects  of  administra- 
tion the  virus  was  attenuated  and  the  Acts  did  incalculable  good. 

The  memorandum  of  the  army  Sanitary  Committee  of  9th 
March  1897  acknowledges  the  effects  of  the  Acts  in  India  in 
“ checking  not  only  the  increase  of  syphilis  but  the  severity  of 
the  disease  itself”. 

Colonel  Welch  further  pertinently  remarks: — 

“ Although  the  British  Army  statistics  apparently  show  a 
decrease  in  venereal  disease  in  the  home  army  since  1886,  in  the 
absence  of  Sanitary  control,  yet  this  highly  important  fact  is 
evident,  that  the  secondary  syphilitic  ratio  contrasted  with  1883 
made  an  average  advance  of  26  per  cent,  of  admissions  during 
the  period,  with  a maximum  of  50  per  cent,  in  1887”. 

The  Contagious  Diseases  Act  passed  in  1864,  was  applied  to 
Plymouth,  Portsmouth,  Chatham,  Sheerness,  Woolwich,  and  Al- 
dershot; and  in  these  towns  the  admissions  per  1,000  for  Primary 
syphilis  had  been  reduced  to  266  per  1,000  in  1870,  as  compared 
with  504  per  1,000  in  1864,  before  the  Acts  were  in  force  ( Dr. 
Balfour  s Report  before  the  Commissions  in  the  House  of 
Commons,  1871.  ) 

Major  Dick  R,  A M.  C.  ( in  the  British  Medical  Journal  of 
2-10-99  ) gives  statistics  from  the  army  abroad,  obtained  from 
the  reports  of  the  Army  Medical  Department.  The  period  taken 
is  from  1880-1897. 


Total  Admis- 
sions for  all 
Diseases  in 
India. 

Total  Admis- 
sions for  Vene- 
real Diseases 
in  India. 

Per- 

centage. 

Strength  of 
Troops  in 
India. 

Per- 

centage. 

1880 

87,616 

12,329 

14  00 

60,136 

24-59 

1881 

82,415 

13,397 

16-25 

57,344 

23-36 

1882 

92,151 

13,136  ■ 

14-25 

58,588 

22-42 

1883 

73,847 

13,242 

17-93 

56,190 

23-56 

1884 

82,586 

14,362 

17-39 

55,252 

25-99 
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Total  Admis- 
sions for  all 
Diseases  in 
India. 

Total  Admis- 
sions for  Vene- 
real Diseases 
in  India. 

Per- 

centage. 

Strength  of 
Troops  in 
India. 

Per- 

centage. 

1885 

87,000 

17,580 

2020 

57,165 

30-77 

1886 

91,630 

18,695 

20-29 

61,757 

30-11 

1887 

86,392 

16,380 

18-96 

63,942 

25-61 

1888 

94,489 

19,427 

20-56 

68,139 

28-52 

1889 

103,119 

25,046 

24-28 

68,545 

36-54 

1890 

102,337 

25,395 

24-81 

67,456 

37-65 

1891 

91,811 

21,005 

22-87 

66,178 

81*74 

1892 

103,870 

21,756 

20-94 

68,045 

81-97 

1893 

98,983 

26,151 

26-42 

69,865 

37-43 

1894 

106,967 

30,995 

28-88 

70,983 

43-66 

1895 

99,766 

32,116 

32-19 

68,331 

47-00 

1896 

97,738 

31,325 

32-05 

70,484 

44-44 

1897 

96,824 

27,268 

28-16 

64,531 

42-25 

It  will  be  seen  that  in  the  years  1885,  and  1886  there  was 
some  increase  in  the  proportion  of  admissions  for  venereal  disease 
to  the  total  admissions  for  all  diseases,  and  for  the  last  4 years  30 
per  cent,  of  all  admissions  to  hospital  are  for  venereal  disease. 
Major  Dick  further  states : — 

“ The  following  I think,  however,  is  satisfactory.  The  figures 
are  for  the  years  1882,  1887,  1892,  1897:  1897  is  the  last  year 
for  which  statistics  are  available,  and  the  others  are  earlier  by 
five  years  each  fiom  the  other : 
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Average  N umbers 
constantly  Sick  from 
all  Diseases. 

Average  Number  con- 
stantly Sick  from 
Venereal  Diseases. 

Percentage. 

1882  ... 

3, 80637 

910-74 

23-66 

1887  ... 

4,50500 

1,200-79 

26-65 

1892  ... 

5,707-81 

1,766-51 

30-94 

1897  ... 

6.541-90 

2,543-37 

38-71 

It  will  be  seen  that  in  1897,  in  every  hundred  sick  among 
the  soldiers  in  India  in  hospital,  and  therefore  inefficient,  38  were 
so  from  venereal  disease,  whilst  in  1882  there  were  23,  an  increase 
of  15  per  cent. 

A striking  commentary  on  the  increase  in  recent  years  of 
venereal  disease  in  the  British  army  serving  abroad  is  afforded  by 
the  following  table,  which  shows  the  numbers  of  venereal  cases 
invalided  homo  and  received  into  the  Royal  Victoria  Hospital 
Netley. 


Number  of  Soldiers  Invalided  from  Ah'oad  for  Venereal  Disease 
received  into  the  Royal  Victoria  Hospital,  Netley, 


Year. 

Cases. 

Year, 

Cases. 

1 S80 

86 

1889 

185 

1881 

65 

1890 

226 

1882 

55 

1891 

234 

1 883 

69 

1892 

229 

1884 

46 

1893 

246 

1 885 

79 

1894 

382 

1 886 

66 

1895 

420 

1887 

93 

1896 

449  ' 

1888 

137 

1897 

804 
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It  will  be  seen  that  until  1888  the  invalids  suffering  from 
venereal  disease  never  reached  100,  while  from  that  year  onwards 
they  steadily  increased,  until  in  1897  they  reached  the  total  of 
804,  not  very  far  short  of  one-third  of  the  total  invalids  treated 
for  that  year  in  the  hospital  These  statistics  appear  to  show 
that  from  that  time  some  cause  has  been  at  work  which  has 
tended  to  increase  the  prevalence  of  venereal  disease  in  the  army 
abroad.  This  increased  number  invalided  home  also  points  to  an 
increased  severity  of  disease,  as  these  men  are  considered  unfit 
to  remain  longer  in  tropical  climates.  A very  large  number  of 
these  men  are  eventually  invalided  out  of  the  army,  as  unfit  for 
further  service.  They  return  to  their  native  places,  where  there 
appearance,  some  crippled  and  others  terribly  disfigured,  mu.st 
have  a very  depressing  effect  on  recruiting,  certainly  not  render- 
ing a service  very  attractive,  from  which  such  specimens  come 
home,  the  men  no  doubt  trying  to  make  out  that  their  condition 
is  the  result  of  service  in  the  tropics,  and  not  of  their  own  in- 
discretions.” 

The  cause  of  the  increase  in  India  since  1888  is  due  to  ces- 
sation of  control  of  prostitution  and  of  venereal  diseases  .since 
1888  vide  appendix  69 — And  also  to  famine  and  plague  in  late 
years  by  reason  of  migration  and  poverty  superimposing  epidemic 
venereal  diseases  on  areas  where  they  are  Endemic,  thus  increas- 
ing the  general  prevalence  amongst  the  native  community,  which 
at  once  reacts  on  troops  in  Cantonmenta 

" The  Contagious  Diseases  Acts  are  stated  not  to  have  had 
marked  effect  on  the  prevalence  of  gonorrhoea  in  England,  they 
markedly  reduced  non-infecting  sores.  Gonorrhoea  in  a woman  is 
very  difficult  of  detection  without  elaborate  microscopic  exa- 
mination. In  Malta,  syphilis  was  blotted  out.  In  India  the  pre- 
valence and  severity  of  syphilis  was  reduced.  The  improvement 
under  the  Acts  in  England  would  appear  to  have  been  due  to 
in-patient  hospital  treatment  for  both  sexes.  As  there  are  only 
57  beds  in  the  Loudon  hospitals  for  this  class  of  disease,  benefit 
would  accrue  from  an  increased  number.”  Venereal  diseases  are 
very  imperfectly  studied  in  England,  as  contrasted  with  Franco 
and  America.  In  London  hospitals  there  are  not  any  Professors 
of  .syphilis  as  there  are  in  America.  At  Netley,  venereal  diseases 
ought  to  be  specially  taught,  in  view  of  their  common  occurrence 
in  the  army,  and  since  prevalence  is  largely  dependent  on 
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treatment. 

UNITED  KINGDOM.— Average  Strength  99,832. 

Venereal  Diseases — For  primary  syphilis  there  were  2,666 
admissions,  giving  a ratio  of  267  per  1,000,  as  compared  with 
30  6 in  1898  and  61  7 for  the  decennial  period.  The  ratio  of 
constantly  sick  for  this  affection  was  2 ’SO  per  1,000,  which  is 
lower  than  in  the  previous  year  by  -62  and  than  the  average  for 
the  preceding  ten  years  by  2‘47  per  1,000. 

Soft  Chancre  was  the  cause  of  1,115  admissions  and  84‘26 
men  constantly  sick,  equal  to  ratios  of  11-2  and  -84  per  1,000.  In 
England  and  Wales  the  admissions  and  constantly  sick  numbered 
785  and  60  47,  in  Scotland  41  and  2‘26,  and  in  Ireland  289  and 
2T53.  Adding  the  sickness  for  this  affection  to  primary  syphilis, 
the  ratio  of  admission  and  constantly  sick  from  primary  venereal 
sores  in  the  United  Kingdom  amounted  to  37*9  and  3-34  per  1,000 
respectively,  a decrease  of  4-1  and  -66  as  compared  with  1898, 
and  of  29  9 and  2 89  respectively  in  comparison  with  the  decen- 
nial average  rates. 

Secondary  Syphilis. — The  admissions  were  2,459  in  number 
the  deaths  6,  and  the  constantly  sick  267-58.  The  ratios  of  ad- 
mission and  constantly  sick  were  24*6  and  2 68  per  1,000,  which 
ai-e  below  the  previous  year’s  rates  by  2 0 and  -46  respectively, 
and  those  of  the  decennial  average  by  8-7  and  76  per  1,000. 

Gonorrhoea  was  the  cause  of  5,978  admissions,  and  400-21 
men  were  constantly  ineffective  from  this  disease;  the  ratios 
equalled  59-9  and  4 01  per  1,000  respectively,  showing  a decrease 
of  4 2 in  the  former,  and  one  of  *54  in  the  latter,  as  compared 
with  those  of  the  previous  year,  and  of  19-8  and  1*57  in  compari- 
son with  the  average  rates  for  the  preceding  ten  yeara 

The  incidence  of  the  several  forms  of  venei-eal  disease  in  the 
three  divisions  of  the  United  Kingdom  in  1899,  as  compared  with 
1898,  and  with  the  preceding  decennial  period,  is  shown  in  the 
following  table : — 
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Ratio  per  1,000  of  Stren 

gth. 

Disease  and  Division. 

Admissions. 

Constantly 

Sick. 

1899 

1898 

1889 

-98 

1899 

1898 

1889 

-98 

GU 

• ^ 

JH 

f 

England  and  Wales. 

26-3 

31-7 

560 

2-55 

3-35 

5-43 

w 

Scotland 

16  9 

258 

27-1 

129 

203 

2-21 

c8 

Ireland  ...  • ... 

a 

29-9 

27-8 

42*7 

2-59 

2-52 

402 

c 

PUi 

*3  ^ 

§ 2 

England  and  Wales. 

37  0 

44-3 

72-8 

3-37 

4-34 

6-77 

^ 2 C c8  o , 
>>  O OQ  9 

Scotland  

26-6 

34-3 

44-1 

1*82 

2-48 

3-26 

a .$ 

•c 

Ck  02 

Ireland  

431 

35-3 

46-8 

3-57 

307 

506 

cd 
• ^ 

'* 

• ^ 

04 

England  and  Wales. 

26-2 

28-4 

35-9 

2*88 

3’44 

3-81 

W 

Scotland  

20-5 

11-4 

251 

1-82 

108 

1-80 

a 

Ireland  

201 

230 

26-9 

2*18 

2-45 

2-60 

.w 

w 

§ 

r 

England  and  Wales. 

590 

65-2 

82-6 

3-98 

4-69 

5*80 

fc 

Scotland  

46-1 

56-7 

66-6 

2-45 

3-79 

3-82 

a 

O 

o 

Ireland  ... 

65*4 

61-5 

72*8 

4-40 

4 20 

5-21 

so 


PREVALENCE. 


Taking  all  for'ms  of  venereal  disease  together,  the  admissions 
in  tlie  United  Kingdom  numbered  12,218  and  the  constantly  sick 
1001-73.  The  total  ratio  of  admissions  for  venereal  diseases,  there- 
fore, was  122-4,  and  that  of  constantly  sick,  10-03  per  1,000,  being 
lower  than  the  preceding  year’s  ratios  by  10  3 and  1-66,  and  than 
fhe  average  of  the  preceding  ten  years  by  58  4 and  6-22  per 
1,000  respectively. 

The  incidence  of  all  forms  of  venereal  diseases  taken  together 
shows  the  following  comparisons ; — 


Ratio  per  1,000  of  Strength. 

Admissions. 

Constantly  Sick. 

1899 

1898 

1889 

-98 

1899 

1898 

1889 

-98 

England  and  Wales... 

122-2 

187-9 

191-3 

10-23 

12-47 

16-38 

Scotland 

93-1 

102-4 

135-8 

6-09 

7-35 

8-88 

Ireland 

128-6 

119-8 

156-3 

10-15 

9 72 

12-87 

The  following  shows  the  admission  rates  for  all  venereal 
diseases  according  to  districts : — 


Districts, 

Ratio  per  1,000  of  Strength. 

1899 

1898 

Increase  or 
decrease. 

Dublin 

208-4 

203-1 

+ 5-3 

Belfast 

176-3 

164-6 

+ 11-7 

, 
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Districts. 

Ratio  per  1,000  of  Strength. 

1899 

1898 

Increase  or 
decrease. 

Western  ...  ... 

168-6 

170-1 

— 1-5 

Home  ... 

150-2 

160-5 

— 10-3 

Southern 

146-3 

191-1 

— 44-8 

Channel  Islands 

144-7 

112  9 

+ 31-8 

Woolwich 

137-2 

’151-3 

— 14-1 

Manoeuvres 

130-8 

111-3 

-f  19-5 

North  Eastern  ... 

125-5 

1087 

+ 16-8 

N or th  W estern ... 

105-7 

102-4 

+ 3-3 

Thames 

101-7 

124-8 

— 23-1 

Aldershot 

96-2 

115-2 

— 19-0 

Curragh 

94-3 

67-2 

+ 27-1 

Scottish 

93-1 

102-5 

— 9-4 

South  Eastern  ... 

84-4 

117-1 

— 32-7 

Cork 

09-1 

69-8 

— -7 
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The  iucidence  of  venereal  disease  in  stations  the  average 
annual  strength  of  which  exceeded  1,000  was  as  follows: 


station. 

Strength. 

Ratio  per 
1,000  of 
Strength. 
Admis- 
sions for 
Venereal 
diseases. 

Station. 

Strength. 

Ratio  per 
1,000  of 
Strength. 
Admis- 
sions for 
Venereal 
diseases. 

Belfast 

1,011 

302-7 

Edinburgh 

1,311 

127-4 

Dublin 

8.801 

284  7 

( Edinburgh 

Devonport ... 

3,828 

248-8 

Castle,  Pier- 

London 

8,854 

206-8 

shill,  Leith 

Portsmoutli 

4,728 

191-8 

Fort  and 

( Gosport, 

Glencorse.  ) 

Hilsea  and 

Shornclifie... 

1,725 

98-0 

Portsmouth). 

Aldershot  ... 

15,624 

96-2 

Colchester  ... 

2,377 

154-1 

Curragh  . . . 

4,282 

94  3 

Windsor  ... 

1,031 

149-4 

liounslow  ... 

1,154 

91-0 

Cork 

1,164 

142-6 

Dover 

2,308 

86-7 

Woolwich  ... 

5,038 

137-2 

York 

1,838 

85-2 

Chatham  ... 

2,828 

134-4 

Canterbury... 

1,210 

85-1 

Lichfield  . . . 

1,075 

68-8 

F ermoy 

1,119 

34-0 

Amongst  stations  with  an  average  annual  strength  varying 
between  500  and  1,000  the  ratios  of  venereal  disease  were  as 
follows ; — 


Station. 

Strength. 

Ratio  per 
1,000  of 
Strength. 
Admis- 
sions for 
V enereal 
diseases. 

Station. 

Strength. 

Ratio  per 
1,000  of 
Strength. 
Admis- 
sions for 
Venereal 
diseases. 

Holy  wood  ... 

612 

295-8 

Athlonc  . . . 

597 

75-4 

Newcastle-on 

Golden  Hill 

590 

72-9 

-Tyne 

688 

199-1 

Fort  (I.  W.) 
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Station 

Strength. 

Ratio  per 
1,000  of 
Strength. 
Admis- 
sions for 
Venereal 
diseases. 

Station. 

Strength. 

Ratio  per 
1,000  of 
Strength. 
Admis- 
sions for 
Venereal 
diseases. 

Glasgow  ... 

683 

193-3 

Shoebury 

War  ley 

751 

186-4 

ne.ss 

660 

65-2 

Preston 

803 

183-1 

Mullingar... 

561 

64-2 

Sheffield  . . 

663 

176-5 

Queenstown 

886 

57-6 

Jersey 

751 

147-8 

Caterham... 

949 

! 48-5 

Portland  .. 

573 

130-9 

Sheerness... 

659 

42-5 

Norwicli  .. 

530 

124-5 

Kil worth ... 

663 

37-7 

Pembroke 

Buttevant.... 

551 

32-7 

Dock 

895 

121-8 

Woking  ... 

630 

28-6 

Parkhurst . . 

614 

117-4 

Fort  George 

673 

28-2 

Limerick  . . 

792 

80-8 

Amongst  stations  with  an  average  annual  strength  var^  ing 
between  100  and  500  the  ratios  were  as  follows : — 


Station. 

Strength. 

Ratio  per 
1,000  of 
Strength. 
Admis- 
sions for 
Venereal 
disease. 

Station. 

.Strength. 

Ratio  per 
1,000  of 
Strength. 
Admis- 
sions for 

V enereal 
disease. 

Bradford  ... 

206 

364-1 

1 Newport  ... 

233 

176-0 

Birmingham. 

111 

324-3 

Newry 

441 

167-8 

Hulme 

277 

259-9 

Fort  Tre- 

Fleetwood  ... 

118 

237-3 

gantle  . . . 

323 

161-0 

Guernsey  ... 

486 

179-0 

Wrexham... 

• 178 

1461 

Leeds 

236 

1780 

Strensall  ... 

472 

135-6 

Waterford... 

j 240 

133-0 

i 
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Invaliding. — To  secondary  sypliilis  was  due  the  discharge 
of  110  men,  or  a ratio  of  TOG  per  1,000,  wliich,  compared  with 
the  previous  year,  shows  a decrease  of  23  but  with  the  average 
rate  an  increase  of  ll  per  1,000. 

GIBRALTAR — Average  Strength  4721. 

Venereal  Diseases. — Primary  syiihilis  caused  62  admissions, 
or  a ratio  of  13  1 per  1,000,  as  compared  with  21’7  in  1898.  If  to 
this  be  added  the  sickness  from  soft  chancre,  for  which  there 
were  309  admissions  and  30'96  men  constantly  sick,  the  total 
admission  ratio  for  primary  venereal  sores  was  78  G per  1,000, 
which  is  lower  than  that  in  the  previous  year  by  25-0  and  than 
the  average  for  the  preceding  ten  years  by  31-4  Secondary 
syphilis  with  82  admissions  gave  a ratio  of  17-4  per  1,000,  as 
compared  with  23-7  in  1898  and  an  average  rate  of  24  0.  Gonor- 
rhoea caused  468  admissions,  equal  to  a raiio  of  99-2  per  1,000 
which  is  lower  than  the  previous  year’s  rate  by  53'8  and  than  the 
decennial  average  rate  by  30-3.  Taking  all  these  forms  of  vene- 
real disease  together,  the  total  admission  ratio  for  venereal  dis- 
eases was  195'2  per  1,000,  which  is  less  than  in  1898  by  85T  and 
than  the  average  rate  for  the  ten  years  1889-98  by  68-3.  The 
total  ratio  of  constant  inefficiency  on  account  of  these  diseases 
was  19  07  per  1,000,  which  is  less  than  the  previous  year’s  rate 
by  9’35  and  the  decennial  average  rate  by  4-74. 

MALTA  AND  GOZO — Average  Strength  7425. 

Venereal  Diseases. — There  were  99  admi-ssions  for  2^')'imary 
syphilis,  or  a ratio  of  11-5  per  1,000,  which  is  below  the  previous 
year’s  rate  by  9-8  and  the  average  rate  by  13-4.  If  to  this  be 
added  the  sickness  from  soft  chancre,  for  which  there  were  306 
admissions  and  23'5G  men  constantly  sick,  the  total  admission 
ratio  for  primary  venereal  sores  equalled  47-0  per  1,000,  as  com- 
pared with  38‘0  in  1898  and  with  47-4,  the  decennial  average 
ratio.  The  constantly  sick  rate  was  3-80  per  1,000,  as  against 
2‘9G  and  4'35  in  the  two  comparisons.  Secondary  syphilis  caused 
132  admissions,  equal  to  a ratio  of  15  3 per  1,000,  which  is  lower 
than  that  for  the  previous  year  by  *8  and  than  the  average  rate 
by  1-9.  The  constantly  sick  rate,  1-39  per  1,000,  was  identical 
with  that  for  1898,  but  lower  than  the  decennial  average  rate  by 
•53.  There  was  one  death.  GQnQrrhm,  with  734  admissions. 
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gave  a ratio  of  85’3  per  1,000,  which  is  lower  than  in  1898  by 
127,  but  higher  than  the  average  rate  by  4'2.  The  constantly 
sick  rate  was  6 99  per  1,000,  which  is  lower  than  that  for  the 
previous  year  by  T6,  but  higher  than  the  average  rate  by  -86. 

Taking  all  forms  together,  the  total  admission  ratio  for  vene- 
real disease  was  147'6  per  1,000,  which  is  lower  than  that  for  the 
previous  year  by  4 5,  but  higher  than  the  average  rate  for  the  ten 
years  1889-98  by  1-9,  while  the  constantly  sick  rate,  12T8  per 
1,000,  is  higher  than  in  1898  by  -68,  but  lower  than  the  average 
rate  by  •32. 

CRETE — Average  Strength  1,184. 

In  Crete  venereal  disease  was  much  less  prevalent  than  in 
Malta,  4 admissions  for  primary  syphilis,  11  for  soft  chancre,  14 
for  secondary  syphilis,  and  102  for  gonorrhoea  being  recorded,  the 
admission  ratio  for  primary  venereal  sores  being  127  per  1,000, 
and  for  secondary  syphilis  and  gonorrhoea  11-8  and  86‘1  res- 
pectively. The  total  admission  rate  for  all  forms  of  venereal 
disease  was  HO  G per  1,000,  and  there  were  9 08  men  constantly 
sick  from  these  affections,  the  ratio  being  7 67  per  1,000. 

The  Senior  Medical  Officer  remarks  that  ‘‘  the  majority  of 
cases  of  secondary  syphilis  were  in  men  who  had  acquired  the 
primary  disease  elsewhere.  ” Referring  to  the  number  of  admis- 
sions for  gonorrhoea  and  soft  chancre,  he  states  that  “ the  compa- 
ratively small  admission  rate  for  venereal  disease  and  almost 
complete  absence  of  syphilis  is  due  to  the  fact  that  the  prostitutes 
a)-e  subject  to  a system  of  control  and  inspection.  ” He  goes  on 
to  remark  that  “ unfortunately  there  are  a certain  number  of 
Moslem  women  who  practise  prostitution  in  a semi-secret  way, 
but  for  obvious  reasons  the  Christian  authorities  of  the  town 
have  made  no  attempt  to  place  them  under  control.  ” 

CANADA — Average  Strength  1,618. 

Venereal  Diseases. — There  were  24  admissions  for  primary 
syphilis,  or  a ratio  of  14'8  per  1,000,  showing  a decline  of  '4  on 
the  previous  year,  and  a decrease  of  11-7  on  the  decennial  average 
rate.  If  to  this  be  added  the  sickness  from  soft  chancre,  for 
which  there  were  2 admissions  and  -13  constantly  sick,  the  admis- 
sion ratio  for  all  primary  venereal  sores  equals  16  0 per  1,000, 
which  is  lower  by  1-7  and  177  than  the  previous  year’s  rate  and 
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than  the  average  of  the  preceding  ten  years  respectively^ 

S<iConda'}'y  eyphilis,  under  wliich  are  recorded  25  admissions, 
gives  a ratio  of  15’5  per  1,000,  which  is  below  the  previous  year’s 
rate  and  that  of  the  decennial  average  by  1-6  and  21  respectively. 

Gonorrhoea  caused  96  admissions,  equal  to  a ratio  of  59‘3  per 
1,000,  which  is  31’8  below  the  rate  for  1898,  and  I’o  less  than  the 
decennial  average  rate. 

The  total  admission  rate  for  all  forms  of  venereal  disease  was 
90  8 per  1,000,  which  is  lower  than  that  in  the  previous  year  by 
35T,  and  than  the  average  rate  by  21-3.  The  number  of  men 
constantly  sick  from  all  classes  of  venereal  disease  was  6-59, 
equal  to  a ratio  of  4-07  per  1,000,  or  1-66  lower  than  in  the  pre- 
vious year  and  2’21  less  than  the  average.  The  decrease  of 
venereal  diseases  in  the  garrison  at  Halifax  is  stated  to  be  due  to 
the  continued  supervision  and  placing  out  of  bounds  of  the  locali- 
ties where  these  diseases  are  known  to  exist. 

BERMUDA — Average  Strength  1,700. 

Venereal  Diseases. — There  were  5 admissions  for  primary 
syphilis,  equal  to  a ratio  2'9  per  1,000,  which  is  exactly  half  that 
of  the  previous  year.  If  to  this  be  added  the  sickness  from  soft 
chancre,  for  which  there  was  only  1 admission,  with  *06  men 
constantly  sick,  the  total  admission  ratio  for  primary  venereal 
sores  amounts  to  3*5  per  1,000,  which  is  lower  than  in  1898  by 
6-2,  and  than  the  decennial  average  rate  by  ;10'3.  Secondary 
syphilis,  with  19  admissions,  gave  a ratio  of  11-2  per  1,000,  which 
is  below  the  preceding  year’s  rate  by  21  and  the  average  rate  by 
3'4.  Gonorrh(Ba  furnished  24  admissions,  giving  a ratio  of  141, 
which  is  less  by  9 6 than  that  of  the  previous  year,  and  by  5-3 
that  of  the  decennial  period. 

Including  all  forms  of  venereal  disease,  the  total  admission 
ratio  is  28’8  per  1,000,  and  shows  a decline  of  16'9  as  compared 
with  the  previous  year,  and  of  19  0 as  compared  with  the  pre- 
ceding ten  years.  The  ratio  of  constantly  sick  for  these  diseases 
is  2-82,  or  1-78  less  than  in  the  previous  year,  and  1-31  below  the 
average  ratio. 

BARBADOS— Average  Strength  British  Troops  737. 

Total  invalids,  18.  Secondary  Syphilis  5 cases. 

Venmal  Diseam— There  were  133  admissions  for  primary 
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syphilis,  which  equals  a ratio  of  180  5 per  1,000,  showing  lO  S of 
an  increase  on  the  previous  year.  If  to  this  be  added  tlie  sick- 
ness for  soft  chancre,  for  which  there  were  17  admissions  and 
2‘33  men  constantly  sick,  the  total  admission  ratio  for  primary 
venereal  sores  equals  203'G  per  1,000,  which  is  above  the  previous 
year’s  rate  by  4‘5  and  the  rate  for  the  decennial  average  by  10‘2 
Secondary  syphilis,  with  75  admissions,  gave  a ratio  of  101 '8  per 

1,000,  which  is  in  excess  of  the  previous  year’s  and  decennial 
average  rates  by  50'7  and  4!3‘6  respectivel3\ 

Goiiorrhcea  caused  93  admissions,  or  a ratio  per  1 ,000  of 
126-2,  which  shows  a decline  of  22-9  and  70-7  respectively  as 
compared  with  the  rate  in  the  previous  year  and  the  decenuia 
average  rate. 

Taking  all  forms  of  venereal  disease  together,  the  total  ad- 
mission ratio  was  4316  per  1,000,  which  is  higher  by  32  3 than 
that  of  the  previous  year,  but  is  lower  than  the  average  decen- 
nial rate  by  16-9  per  1,000.  The  ratio  constantly  sick,  48-78  per 

1,000,  shows  an  increase  in  |both  comparisons  to  the  extent  of 
13*31  and  9-66  respectively. 

Average  Strength  Native  Troops  513. 

Total  invalids  7.  Secondary  Syphilis,  3. 

Venereal  Diseases. — The  admissions  for  primary  syphilis 
numbered  94,  equal  to  a ratio  of  183-2  per  1,000,  which  is  higher 
than  that  of  the  previous  year  by  59-7.  Including  the  sickness 
from  soft  chancre,  for  which  there  were  3 admissions,  and  -36 
constantly  sick,  the  admission  ratio  for  primary  venereal  sores 
amounts  to  189-0  per  1,000,  or  53-5  above  the  ratio  in  the  pre- 
vious year,  but  lower  than  the  average  rate  by  10-2.  For  secon- 
dai'y  syphilis  there  were  28  admissions,  which  gives  a ratio  of 
54  6 per  1,000,  which  is  higher  -than  the  ratios  of  the  previous 
year  and  the  average  of  the  preceding  ten  years  by  22-7  and 
3-5  respectively. 

Oonorrhcea  caused  73  admissions,  or  a ratio  of  142-3  per 

1,000,  which  is  higher  by  14  8 than  the  ratio  for  1898,  but  below 
the  average  rate  by  3 8. 

Including  all  forms  of  venereal  disease,  the  total  admission 
ratio  for  the  Command  was  385  9 per  1,000,  which  is  higher  by 
910  than  the  corresponding  rate  on  the  previous  year  but  below 
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tlie  average  rate  by  lO  o.  The  total  amount  of  constant  inefEci- 
ency  on  account  of  these  diseases  was  31-93  per  1,000,  which  is 
higlier  than  the  similar  rate  in  the  previous  year  by  14-68,  but 
fractionally  ( -37  ) below  the  average  rate. 

JAMAICA — Average  Strength,  British  Troops  566. 

Total  invalids  27.  Secondary  Syphilis  5 cases. 

Venereal  Diseases. — There  were  41  admissions  for  primary 
syphilis,  equal  to  a ratio  of  72-4  per  1,000,  which  shows  in  com- 
parison with  the  previous  year’s  rate  an  advance  of  18  2.  If  to  ’ 
this  be  added  the  sickness  for  soft  chancre,  for  which  there  were 
9 admissions  and  -74  men  constantly  sick,  the  total  admission 
ratio  for  primary  venereal  sores  amounted  to  88-3  per  1,000,  be- 
ing higher  by  34-1  than  in  1898  and  than  the  average  by  5-4. 
Secondary  syphilis  gave  19  admissions,  or  a ratio  of  33  6,  which 
is  higher  than  the  previous  year’s  rate  by  12  4,  but  lower  than 
the  average  rate  by  9-8. 

OonorrhcBa  was  the  cause  of  58  admissions,  giving  a ratio 
of  102-5  per  1,000,  which  is  above  the  ratios  for  the  previous 
yeai  and  the  decennial  average  by  11-8  and  15  8 respectively. 
Including  all  forms  of  venereal  diseases,  the  total  admission  rate 
was  224-4,  which  is  higher  than  that  for  the  previous  year  by 
58-3  and  than  the  average  rate  for  the  preceding  ten  years  by 
11  "4.  The  ratio  for  constant  inefBciency  amounted  to  19-8,  which 
is  above  the  previous  year’s  ratio  and  the  average  rate  by  7*18 
and  2 52  respectively. 

Avera.ge  Strength  Non-Eur:pean  Troops  1.033. 

pnmal  Discases—TU  acimissious  for  pri,navy  syphilis 
numbered  122,  equal  to  a ratio  of  118-1  per  1,000.  which  is  higher 
lan  the  corresponding  rate  in  the  previous  year  by  20  8 but 
lower  by  48  2 than  the  decennial  average  rate.  No  cases  of’  soft 
chancre  were  recorded  during  the  year. 

For  secondary  syphilis  there  were  24  admissions,  giving  a 
ratio  of  23-2  per  1,000,  wliich,  compared  with  tlio  previous  year 
and  the  decennial  average  rates,  shows  a decrease  of  11-7  and 
24  2 respectively.  Gonorrhesa  was  represented  by  196  admissions 
equivalent  to  a ratio  of  189-7  per  1,000,  which  is  higher  than  the 
rate  for  1898  by  66-6,  and  than  the  average  by  35  0. 
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Including  all  forms  of  venereal  disease,  the  total  admission 
rate  in  Jamaica  was  3310,  and  shows  an  increase  of  75'7,  as  com- 
pared with  the  ratio  for  the  previous  year,  but  a decrease  of  37’4 
as  compared  with  the  average  rate.  The  I’atio  for  constant  ineffi- 
ciency for  these  diseases  was  28  02  per  1,000,  or  13'20  in  excess 
of  the  rate  in  the  foregoing  year,  but  a decline  of  2‘84i  on  the  de- 
cennial average  rate. 

WEST  AFRICA— Average  Strength  British  Troops  65. 

Venereal  Diseases. — Including  3 admissions  for  soft  chancre 
there  were  14  admissions  for  venereal  diseases,  or  a ratio  of  215'4 
per  1,000,  being  76  5 higher  than  the  previous  3"ear's  rate,  and 
24'5  above  the  average  rate  for  the  two  preceding  years. 

Average  Strength  Non-Egropean  Troops  1575. 

Total  invalids  78.  Secondary  S^’^philis  11  cases. 

Tubercular  12  cases. 

Venereal  diseases. — Primary  syphilis  caused  74  admissions, 
equal  to  a ratio  of  47-0  per  1,000,  or  an  increase  of  4 4 on  the 
previous  j’ear’s  rate.  If  to  this  be  added  the  sickness  from  soft 
chancre,  for  which  there  were  97  admissions  and  5*45  men  con- 
stantly sick,  the  total  admission  ratio  for  primary  venereal  sores 
equalled  108  6 per  1,000,  as  compared  with  58  2 per  1,000  in  the 
previous  year  and  95‘5,  the  average  rate.  Secondary  syphilis, 
with  63  admissions,  gave  a ratio  of  40  0 per  1,000,  which  differs 
only  fractionally'’  from  the  previous  y’ear’s  rate,  hut  is  below  the 
average  by  15T.  Gonorrhcm  was  the  cause  of  175  admissions, 
furnishing  a ratio  of  HIT  per  1,000,  which  shows  an  increase  of 
24  7 on  the  previous  y'ear,  but  a decrease  on  the  average  rate  of 
1’5.  Including  all  forms,  the  total  admission  ratio  for  venereal 
diseases  was  259-7  per  1,000,  which  is  74  9 above  the  rate  given 
in  the  previous  y'ear,  but  is  less  than  the  decennial  average  rate 
by  3-5.  The  total  amount  of  constant  inefficiency  on  account  of 
these  diseases  was  equal  to  17-81  per  1,000,  which  is  higher  than 
iu  the  previous  y^ear  by  6 ’87,  but  lower  than  the  decennial 
average  rate  by  2 02. 

SOUTH  AFRICA- — Average  Strength  about,  8,8(0. 

31.  12.  98  to  13.  10.  99  arinv  to  the  War  Statistics  not  avail- 
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ftble.  Total  admissions  to  hospital  from  Cupo  Colony  and 
Natal  5,535. 

Venereal  Diseases. — Syphilis,  Primary  259,  Secondary  Syphi- 
lis 264,  Gonorrhoea  397. 

ST:  HELENA — Average  Strength  about  200,  British  Troops. 

Total  admissions  to  hospital  107 ; Venereal  diseases  19. 

Non-European  Troops. — Average  St.rength  400. 

Total  admissions  to  hospital,  249.  Venereal  diseases  98. 

Primary  Syphilis  7 ; Soft  Chancre  36 ; Secondary  Syphilis 
6;  Gonorrhoea  49. 

PREVALENCE  IN  SOUTH  AFRICA. 


Surgeon-Captain  Browning,  Army  Medical  Staff,  in  an  essay  - 
published  in  the  Army  Medical  Department  report  in  1897,  page 
505,  states  as  regards  South  Africa: — 

“ In  this  essay,  I propose  to  vindicate  the  Contagious  Diseases 
Act  of  the  Cape  of  Good  Hope,  against  two  points  of  attack. 
First,  by  proving  that  it  has  been  the  means  of  preventing  thou- 
sands of  soldiers  in  the  Garrison  at  Cape  Town,  from  being 
incapacitated  by  venereal  disease;  and,  that  the  men  who  still 
contract  such  complaints,  suffer  from  a milder  form,  than  existed 
previous  to  the  Act  coming  into  force.  Secondly,  that  the  Act 
IS  a humane  one,  relieving  the  suffering  of  hundreds  of  prosti- 
tutes, and  also  alleviating  the  diseases  of  women,  who  though 
not  strumpets,  contract  venereal  disease.  I will  further  prove, 
that  there  are  eflcctual  safeguards  in  the  Act,  to  screen  virtuous 

wmmen  from  being  in  any  way  interfered  with”.  He  further 
says : — 


Before  anal3’sing  the  statistics  of  venereal  disease  for  Capo 
Town,  I will  show  the  good  effect  of  the  Contagious  Diseases  Act 
in  the  United  Kingdom  for  the  periods  1870-82,  during  which 
time  the  Act  was  in  full  force  in  several  toAvns.  I will  compare 
the  admissions  at  fourteen  stations  under  the  Act,  with  the  same 
number  of  stations  not  under  the  Act.  The  average  strength  in 
the  former,  for  the  thirteen  }-ears,  was  47,394  men ; and,  Tn  the 
latter,  19,218.  I will  first  bring  to  notice,  that,  in  the  rears  pre- 
ceding those  in  which  the  C.  D.  Act  was  in  force,  the*^  subjected 
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Btations  had  a higher  rate  of  admission  for  venereal  disease,  than 
the  group  not  brought  under  the  Act  It  is,  therefore,  evident, 
that  the  subjected  stations  were  fairly  selected  for  comparison. 


Years  1870-82. 


Fourteen  Stations  “ under  ” 
the  Act. 

Average  strength  47,394. 
Total  admissions  for 
Primary  Syphilis  31,105. 


Fourteen  Stations  “ not  under  ” 
the  Act. 

Average  strength  19,218. 

Total  admissions  for  Primary 
Syphilis  29,582. 


Let  the  statistician  compare  the  figures,  and  he  will  see.  that, 
if  the  subjected  stations  had  admissions  in  the  same  ratio,  as  those 
not  under  the  Act,  the  total  admissions  for  primary  syphilis 
would  have  been  72,952;  it  is  thus  quite  obvious  that  41,848 
men  were  prevented  from  contracting  the  worst  form  of  venereal 
disease.  In  this  one  group  of  stations  owing  to  the  C D.  Act 
being  in  force,  the  number  “ constantly  sick  ” in  hospital  for 
primary  syphilis  was  only  3' 97  per  1,000  in  the  group  under  the 
Act;  whilst  in  the  group  where  regula-tions  were  not  in  force,  it 
was  9T6  per  1,000,  The  actual  number  constantly  in  hospital  in 
the  subjected  group  was  188,  but  if  it  were  in  the  same  propor- 
tion, as  in  the  group  not  under  the  Act,  the  amount  would  have 
been  434;  it  is,  therefore,  evident,  that  there  was  a daily  saving 
of  246  men  from  being  sick  in  hospital  with  primary  syphilis. 
Assuming  each  soldier  to  cost  £ 100  per  annum,  it  will  be  evident 
that  in  the  thirteen  years,  the  C D.  Act  saved  the  State  £ 319,800, 
and  rescued  several  thousand  men  from  the  misery  and  degrada- 
tion of  lying  upon  a bed  of  sickness  .suffering  from  one  of  the 
most  loathsome  diseases  known  to  mankind.  ” 

( Captain  Browning’s  figures  support  the  view,  that  control 
is  essential ). 

Captain  Browning  continues  with  the  following  table: — 

“ Constantly  sick  ” in  Hospital  per  1,000  of  strength. 


Primary  Syphilia 


Year  Group  “under”  the  Act. 
1870-82  3 97  C.D.  Act  in  force. 
1883  8-66  Act  modified. 

•1884  12-41 


Group  “not  under”  the  Act 
916 
16-81 
1401 


•> 
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Admissions  to  Hospital  per  1,000  of  strength  for  Primary 
Syphilis, 

Group  “ under  ” the  Act.  Group  “ not  under  ” the  Act. 

1870-82  50  C.D.  Act  in  force.  118 

1883  110  Act  modified,  188 

1884  138  „ „ 160 

“ These  figures  also  support  the  view,  that  the  severity  and 
prevalence  of  venereal  diseases,  increase  j’ear  by  year  after  the 
abolition  of  the  Act. 

« 

In  the  year  1889,  the  Contagious  Diseases  Act  was  brought 
into  force  at  Cape  Town,  and  at  the  same  time,  all  regulations 
for  checking  the  spread  of  venereal  disease,  were  done  away  with 
in  India ; so,  that  over  a period  of  eight  years,  we  can  compare 
India  minus  regulations,  with  Cape  Town  and  an  Act  in  force.  ” 


SOUTH  AFRTCA-CAPE  TOWN. 

Admissions  per  1,000  of  strength. 


Primary  and 
Secondary  Syphilis. 

Cape  Town  with- 
out Regulations. 
-Do-  with  Regu. 

1884-88 

1889-97 

371 

168 

Average. 

•J  ») 

Difference 

203 

Primary  and 
Secondary  Syphilis. 

Cape  Town  Avith- 
out  Regulations 
Rohilkhand  Dis- 
trict with  Regu. 

1884-88 

1889-97 

371 

132 

Average. 

Difference 

239 

Primary  and 
Secondary  Syphili.s. 

Cape  Town  with- 
out Regulations. 
Rohilkhand  -Do- 
Cape  Town  with 
Regulations. 

-Do-  -Do-  -Do- 

1884-88 

1889-96 

1889-97 

1884-88 

371 

371 

168 

132 

Average. 

M » 

>J  >1 

Captain  Browning’s  figures  should  carry  conviction.  Statis- 
tics prove,  that  the  prevalenee  of  venereal  vliseaso  is  enormous 
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without  any  act.  It  is  further  evident  to  any  unbiased  person, 
that  the  Contagious  Diseases  Act,  or  a suitable  modification,  is 
the  chief  means  of  controlling  venereal  disease. 

Wo  are  dealing  with  disease,  a variable  factor,  which  is 
bej’ond  even  the  comprehension  of  most  persons,  as  legards  the 
ultimate  efiect  on  the  mind  and  body.  Combined  with  alcohol, 
venereal  disease  probably  furni.shes  50  per  cent  of  the  inmates  of 
our  asylums,  hospitals,  and  poor  houses.  It  .is  a matter  wdiich 
the  State  should  carefully  consider  in  its  financial  and  humani- 
tarian aspects,  and  in  its  relation  to  crime  production. 

In  France,  the  number  of  persons  who  acquire  syphilis,  is 
estimated  by  Professor  Fournier  at  “ 17  per  cent  of  the  popula- 
tion. ” The  ratio  for  England  is  probably  higher.  On  the  aboli- 
tion of  regulation  in  Christianaj  igyphilis  increased  by  25  per  cent. 
( British  Medical  Journal,  0-9-9^  ). 

MAURITIUS- -Average  Strength  832. 

Venereal  Diseases. — Primary  syphilis  was  the  cause  of  83 
admissions,  equal  to  a rate  of  99’8  per  1,000,  which  shows  an 
increase  of  76'7  per  1,000,  as  compared  with  the  previous  years 
rate.  If  to  this  be  added  the  sickness  for  soft  chancre,  which 
caused  27  admissions  and  a constant  inefficiency  of  2'66  men,  tho 
admission  rate  for  primary  venereal  sores  equalled  132‘3  per 
1,000,  wdiich  is  higher  than  the  previous  year’s  rate  and  than  the 
decennial  average  by  728  and  57-5  respectively.  Secondary 
syphilis  caused  46  admissions,  equal  to  a ratio  of  55'3  per  1,000 
which  is  an  increase  of  37T  and  25-3  respectively,  on  the  previous 
year’s  rate  and  that  of  the  decennial  average.  Gonorrheua,  with 
87  admissions,  gave  a ratio  of  104  6 per  1,000,  which  shows  a 
decrease  of  46T  as  compared  with  the  previous  year’s  rate,  and 
one  of  16-2  in  comparison  with  the  average.  Taking  all  these 
forms  together  the  total  admission  rate  for  venereal  diseases 
amounts  to  292-2  per  1,000,  which  is  above  the  rate  for  1898,  and 
that  for  the  decennial  period,  1889-98,  by  63-8  and  66  8 respective- 
ly. The  total  amount  of  constant  inefficiency  on  account  of  i^hese 
diseases  was  equal  to  23-74  per  1,000,  an  increase  of  3 19  on  the 
rate  for  the  previous  year,  and  one  of  5 60  on  the  decennial 
average  rate. 
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CEYLON — Average  Strength  11,395. 

Venereal  Diseases. — For  primary  s^’philis  there  were  75  ad- 
missions, giving  a ratio  of  53  8 per  1,000,  which  is  below  that  for 
the  previous  year  by  32  6.  If  to  this  be  added  the  sickness  from 
soft  chancre,  for  which  there  were  26  admissions,  with  2 32  men 
constantly  sick,  the  total  admission  ratio  from  primary  venereal 
sores  equalled  72'4  per  1,000,  which  is  below  the  previous  year’s 
rate  by  35’4  and  is  55  6 less  than  the  average  for  the  preceding 
ten  years.  Secondary  syphilis,  with  45  admissions,  gave  a ratio 
of  32‘2  per  1,000,  which  is  below  the  previous  year’s  rate  by  24'2 
and  the  decennial  average  rate  by  251.  Gonorrhoea  caused  140 
admissions,  or  a ratio  of  100-3  per  1,000,  being  34-6  and  25  5 less 
than  that  of  the  previous  year  and  the  decennial  average  res- 
pectively. Taking  all  forms  of  venereal  disease  together,  the 
total  admission  ratio  was  204  9 per  1,000,  which  is  lower  than 
that  of  the  preceding  year  by  94  2,  and  than  the  decennial  average 
rate  by  106-2.  The  ratio  of  constantly  sick  for  these  diseases 
was  16-48  per  1,000,  as  compared  with  26  03  in  1898  and  23  05, 
the  average  rate. 

The  following  table  shows  the  distribution  of  venereal  disease 
in  the  several  stations  in  the  Command : — 


Station. 

Strength. 

Admitted  for 

Ratio 

per 

1,000. 

Primary 

Syphilis. 

Soft 

Chancre. 

1 

Secon- 

dary 

Syphilis. 

Gonor- 

rhoea. 

Total. 

Colombo  ... 

800 

34 

21 

11 

85 

151 

188-7 

Kandy 

165 

36 

— 

28 

26 

90 

545-4 

Newera  Eliya 

22 

1 

— 

1 

— 

2 

90-9 

Trincomali ... 

408 

4 

5 

6 

29 

43 

105*4 

Total  for 
Command.... 

1,395 

75 

26 

45 

140 

286 

204-9 

The  general  type  of  venereal  disease  is  said  to  have  been  mild. 
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CHINA — Average  Strength  1,643. 

Total  invalids  96;  Secondary  Syphilis  12  cases;  Gonorrhoea  5; 

Tubercle  of  Lung  5 ; Malarial  fevers  25 ; Debility  8. 

Venereal  diseases. — Primary  syphilis  caused  120  admissions, 
or  a ratio  of  73  0 per  1,000,  as  compared  with  62  5 in  the  previous 
year  and  56'3,  the  average  rate.  If  to  this  be  added  the  sickness 
from  soft  chancre,  which  caused  255  admissions  with  22  64  con- 
stantly sick,  the  total  admission  ratio  for  primary  venereal  sores 
equals  228  2,  which  is  belo^^  the  previous  year’s  rate  by  47-1,  but 
above  the  decennial  rate  by  35  5.  Secondary  syphilis  gave  113 
admissions,  equal  to  a ratio  of  68  8 per  1,000,  which  is  Ijelow  the 
preceding  year’s  rate  by  147,  but  higher  than  the  decennial  rate 
by  5 3.  Gonorrhcea  was  the  cause  of  459  admis.sion8,  giving  a 
ratio  of  2794  per  1,000,  which  is  above  the  preceding  year’s  rate 
and  that  of  the  average  by  24  4 and  102  6 respectively.  In- 
cluding all  forms  of  venereal  disease  the  total  admission  ratio 
equalled  576  4 per  1,000,  which  is  less  by  374  than  the  previous 
year’s  rate,  but  higher  by  143  4 than  the  decennial  average  rate. 
The  total  amount  of  constant  inefficiency  from  these  diseases 
equalled  56  59  per  1,000,  which  is  below  the  previous  year’s  rate 
by  3-25,  but  exceeds  the  average  rate  by  21-94  per  1,000. 

A local  Ordinance,  entitled  the  “ Ordinance  to  Amend  the 
Women  and  Girls  Protection  Ordinance,  1897,  ’’  having  for  its 
object  the  prevention  of  the  propagation  of  venereal  disease 
among,  and  by,  females  harboured  in  certain  houses,  came  into 
operation  in  November,  and  is  said  to  be  working  satisfactorily, 
but  it  is  too  soon  to  estimate  the  general  effect  to  the  measure. 

STRAITS  SETTLEMENTS — Average  Strength  1,450. 

Total  invalids  37 ; Secondarj’-  Sj’^philis  5 ; Gonorrha?a  3. 

Tubercle  of  Lung  3;  Debility  4;  D.  A.  H.  3. 

Venereal  Diseases. — Primary  syphilis  caused  26  admissions, 
equal  to  a ratio  of  17-9  per  1,000,  which  is  less  than  in  the  pre- 
ceding year  by  10-4,  and  than  the  rate  for  the  preceding  ten 
years  bj’^  104-2.  If  to  this  be  added  the  sickness  from  soft  chancre, 
which  gave  113  admissions  and  12-25  men  constantly  sick,  the 
total  admission  ratio  for  primary  venereal  sores  equalled  95-8  per 
1,000,  which  is  51-6  below  the  previous  year’s  rate  and  106-1 
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below  the  average  of  the  preceding  ten  years.  Secondary  syphi- 
lis was  the  cause  of  99  admissions,  equivalent  to  a ratio  of  68-3 
per  1,000,  which  is  fractionally  (-5  ) below  the  previous  year's 
rate,  but  510  less  than  the  decennial  average  rate.  A man  who 
was  invalided  home  died  from  this  disease.  Gonorrheea,  with  166 
admissions,  or  a ratio  of  11 4 5 per  1,000,  is  below  Che  previous 
year’s  rate  by  17  3 and  that  of  the  decennial  average  rate  by  40-9 
per  1,000.  Including  all  forms  of  venereal  disease,  the  total  ad- 
mission rate  was  2786  per  1,000,  which  is  lower  than  the 
previous  jmar’s  rate  by  69'4  and  than  the  average  rate  by  198  0. 
The  total  amount  of  constant  inefficiency  from  these  diseases 
equalled  27  03  per  1,000,  which  is  below  the  previous  year’s  rate 
by  7-76  and  also  below  the  decennial  average  by  14-45. 

The  Senior  Medical  Officer  ( Major  J.  W.  F.  Long,  R.A.M.C.  ) 
reports  that  the  general  health  of  the  troops  has  been  most  satis- 
factory during  the  year;  the  marked  decrease  in  all  forms  of 
venereal  disease  especially  calls  for  comment  and  points  to  a 
possibility,  in  the  near  future,  of  these  diseases  becoming  the 
exception  in  the  Straits  Settlements.  This  is  said  to  b®  due  in  a 
great  measure  to  the  increased  supervision  exercised  by  the 
municipal  authorities  over  the  bazars,  brothels,  &c.  In  connection 
with  the  marked  decrease  in  the  number  of  admissions  for  malarial 
fevers,  it  is  noted  that  this  is  principally  due  to  discontinuance 
of  the  practice  which  obtained  at  Tanglin  of  admitting  every  case 
with  a sliglit  ri.se  of  temperature. 

EGYPT  AND  CYPRUS. 

EGYPT— A V.  Str.  3,849.  CYPRUS— A v.  Str.  110. 

Total  invalids  129;  Secondary  Syphilis  9. 

Debility  17;  Tubercle  8. 

Venereal  Diseases. — There  were  140  admissions  for  primary 
syphilis,  equal  to  a ratio  35-4  per  1,000,  which  is  belo'.v  the  rate 
for  1898  by  11-2  and  the  decennial  average  rate  by  14-8.  The 
number  of  men  constantly  sick  was  16'23,  the  equivalent  ratio 
being  4-10  per  1,000,  as  compared  with  4-57  in  tlie  previous  year, 
and  4 60,  the  decennial  average  rate.  If  to  this  be  added  the 
sickness  from  soft  chancre,  for  which  there  were  259  admissions 
and  21-49  men  constantly  sick,  the  total  admission  ratio  for  pri- 
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mary  venereal  sores  equalled  lOO’S  per  1,000  and  that  of  constant 
inefficiency  9‘53,  both  being  lower  than  the  corrocponding  ratios 
in  the  preceding  year  by  43‘8  and  ‘10,  and  than  the  decennial 
avei’age  rates  by  46'9  and  2'33  respectively.  Secondai'y  St/philis, 
with  122  admissions  and  11-78  men  constantly  sick,  gave  ratios 
of  30-8  and  2 97  per  1,000.  The  admission  rate  is  lower  than  in 
1898  by  14-2  and  than  the  decennial  average  rate  by  16-6,  while 
the  constantly  sick  rate  is  lower  in  the  two  comparisons  by  1-41 
and  1-80  respectively.  There  was  1 death.  Gonorrhcsa  was  the 
cause  of  328  admissions,  equal  to  a ratio  of  82-8  per  1,000,  show- 
ing a decrease  of  59  4 as  compared  with  the  previous  year’s  rate, 
and  one  of  29-5  in  comparison  with  the  decennial  average  rate. 
The  ratio  of  constantly  sick,  5-94  per  1,000,  is  also  lower  in  both 
these  comparisons  by  3-53  and  1-90  respectively. 

Including  all  forms,  the  total  admission  rate  for  venereal 
diseases  was  214-4  per  1,000,  which  is  lower  than  the  rate  in  1898 
by  117-4,  and  than  the  average  rate  for  the  preceding  ten  years 
by  86-0.  The  constantly  sick  rate  18-44  per  1,000,  is  also  lower 
in  both  these  comparisons  by  5-04  and  6-03  respectively. 

The  following  table  shows  the  prevalence  of  venereal  diseases 
by  stations  in  the  Command : — 


Station. 

Average 

Admis- 

Constantly 

Ratio  per  1,000. 

Strength 

sions. 

sick. 

Admis- 
sions. . 

Constantly 

Sick. 

Cairo 

2,825 

521 

43.-81 

184-4 

15-51 

Alexandria 

901 

294 

26-85 

326-3 

29*30 

Khartum 

123 

16 

1-00 

130-1 

8-13 

Cyprus 

110 

18 

1-35 

163  6 

12  27 

Total  . . . 

3,959 

849 

7301 

214-4 

18-44 

TROOPS  ON  BOARD  SHIP. 

The  troops  embarked  during  tbe  year,  as  shown  by  the  i-e- 
turns  received  at  headquarters  were : — 
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I.  Troops  proceeding  on  service  abroad  ...  ...  72^268 

II.  Troops  returning  from  abroad  ...  ...  ...  15,821 

III.  Troops  proceeding  from  one  station  abroad  to  another  2^909 

IV.  Invalids  returning  to  England  ...  ...  ...  3,179 

I. — Troops  proceeding  on  Service  Abroad. 

Venereal  Diseases.^  For  primary  syphilis  there  were  279 
admissions,  or  a ratio  of  64‘5  per  1.000,  which  is  below  that  for 
1898  by  21*7.  If  to  these  be  added  137  cases  of  soft  chancre,  the 
ratio  for  primary  venereal  sores  equals  96*2,  which  is  below  the 
previous  year’s  rate  by  35-9.  Secondary  syphilis,  wnth  126  ad- 
missions, gave  a ratio  of  291  per  1,000,  wdiich  is  an  increase  of 
1*7  on  the  ratio  for  1898.  Gonorrhoea  caused  766  admissions, 
equal  to  a ratio  of  176*9  per  1 000,  which  is  lower  by  87*2  than 
in  the  previous  year.  Including  all  forms  of  venereal  diseases, 
the  total  admissions  equalled  302*2  per  1,000,  as  compared  -wnth 
423*6  in  1898. 

Diseases  of  the  generative  system  caused  233  admissions,  equal 
to  a ratio  of  63*9  per  1,000,  as  compared  with  76*5  in  1898.  Soft 
chancre  was  the  chief  cause  of  admission,  and  among  the  re- 
mainder there  were  33  cases  of  orchitis,  32  of  balanitis,  and  24  of 
ulcer  of  penis. 

IT — Troops  returning  Home  from  Abroad. 

Venereal  Disease. — The  admissions  for  primary  syphilis  were 
25  in  number,  equal  to  a ratio  of  35*1  per  1,000,  which  is  lower 
than  the  previous  year’s  rate  by  45*0.  Including  soft  chancre,  for 
which  there  were  46  admissions,  the  total  admission  ratio  for 
primary  venereal  sores  was  99*7  per  1,000,  or  80*3  lo\ver  than  in 
1898.  Secondary  syphilis,  with  49  admissions,  gave  a ratio  of 
68*8  per  1,000,  which  is  above  the  previous  year’s  rate  by  1*9. 
Gonorrhoea  caused  109  admissions,  or  153*1  per  1,000,  which  is 
lower  than  in  1898  by  29*7.  Taking  all  forms  of  venereal  disease 
the  total  admission  ratio  equalled  ^321*6  per  1,000,  as  compared 
with  429*7  in  1898. 

III.-Troops  proceeding  from  one  Station  Abroad  to  another. 

Venereal  Diseases. — For  2yrimary  syphilis  there  were  98  ad- 
missions, equal  to  a ratio  of  85*7  per  1,000,  which  is  below  the 
previous  year’s  rate  by  79*4.  If  to  this  be  added  the  sickness 
from  soft  chancre,  for  which  there  were  108  admissions,  the  total 
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admission  rate  for  primary  venereal  sores  equals  17  5 7 per  1,000, 
which  is  lower  than  the  corresponding  rate  in  1898  by  83’0. 
Seeondai'y  syphilis  caused  53  admissions,  or  a ratio  of  46'3  per 
1,000,  w'hich  is  higher  than  that  for  the  preceding  year  by  2 2. 
Gonorrhcea,  with  231  admissions,  gave  a ratio  of  201-9  per  1,000, 
as  compared  with  3890  in  the  previous  year.  Including  all 
forms,  the  total  admission  ratio  for  venereal  diseases  was  423’9 
per  1,000,  which  is  below  the  previous  year’s  rate  by  2C7’8. 

SYPHILIS  IN  THE  ROYAL  NAVY. 

Bt  J.  P.  H.  OREENHALGH,  M.  B , Ch.  B.  Vict. 

Surgeon,  RN. 

Comparatively  recently  it  was  pointed  out  in  the  British 
Medical  Journal  that  the  decrease  in  the  late  venereal  returns 
of  the  Indian  Army  could  be  accounted  for  on  two  grounds,  these 
being  (i)  the  inclusion  of  syphilis  under  the  Cantonments  Act  for 
infectious  diseases;  (2)  more  eflacient  treatment.  With  reference 
to  this  question  of  treatment  the  following  significant  passage 
occurs : 

We  had  occasion  some  18  months  ago  to  call  attention  to  the 
fact  that  in  very  many  instances  soldiers  were  only  treated  for 
syphilis  as  long  as  there  was  some  outward  sign  of  the  disease, 
and  that  no  regular  and  long-continued  treatment  was  carried 
out.  After  the  secondary  symptoms  had  disappeared  tempora- 
rily, and  the  man  was  discharged  from  hospital,  only  too  often  no 
further  medicine  was  taken  until  the  disease  broke  out  again, 
probably  in  a more  virulent  form. 

This  is  a serious  indictment,  touching  as  it  does  our  pix)fes- 
sional  responsibility  to  those  under  our  charge,  which,  whether  in 
the  public  service  or  out  of  it,  I take  to  be  our  first  obligation. 
It  is  no  less  a matter  of  concern  to  have  to  admit  that  in  the 
Royal  Navy  at  any  rate,  this  allegation  contains  a present-day 
element  of  truth.  Two  examples  will  suffice  to  show  its  ap- 
plicability : 

Case  i. — A.  B.,  aged  23,  stoker,  contracted  syphilis  in  March, 
1899.  He  was  sent  to  hospital  early  in  July  of  the  same  year, 
where  he  remained  for  a period  of  seven  -weeks.  In  the  following 
January  he  developed  late  secondaries ; mucous  patches  and  small 
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ulcers  were  present  on  the  lips,  palate,  and  tonsils,  and  staining 
of  the  skin  indicated  the  antecedent  occurrence  of  a rash.  He 
was  again  sent  into  hospital  in  Februaiy. 

Case  ii. — 0.  D.,  aged  20,  stoker,  contracted  syphilis  in  the 
middle  of  January,  1900.  He  v-'as  returned  from  hospital  about 
the  end  of  March;  three  weeks  later  he  reappeared  for  treatment. 
He  had  then  a largo  indurated  sore  occupying  the  same  position 
as  the  original  chancre,  and  a rosoolar  rash  over  the  trunk,  cha- 
racteristically syphilitic. 

Reading  between  the  lines,  it  seems  that  the  first  case  was 
treated  until  secondary  symptoms  had  disappeared,  the  second 
until  the  primary  lesion  had  subsided;  both  men  were  then 
discharged  to  duty. 

The  fault  does  not  lie  at  the  doors  of  the  hospital  staff.  It 
is  obviously  impracticable  for  men  to  be  retained  in  hospital  for 
periods  of  from  twelve  to  eighteen  months  in  order  to  undergo  a 
continuous  course  of  treatment.  And  it  would  be  ridiculous  to 
suggest  that  medical  men  in  the  navy  do  not  recognise  the  im- 
perative necessity  for  prolonged  mercurialisation  in  syphilis 
equally  with  their  professional  brethren  in  other  spheres  of 
practice.  The  evil  is  rather  the  outcome  of  a faulty  nomenclature. 

Any  case  of  venereal  disease  is,  in  accordance  with  the  noso- 
logical requirements  at  the  Admiralty,  returned  as  primary 
syphilis.  Whether  the  lesion  be  clearly  one  of  Hunterian  chan- 
croid infection  or  one  of  local  contagious  and  non-infecting 
ulceration,  the  designation  is  the  same,  and  here  we  have  the 
crux  of  the  whole  question.  A man  is  sent  into  hospital  with 
venereal  disease,  and  is  discharged  after  a few  w'eeks  apparently 
well,  with  “primary  syphilis”  entered  on  his  medical  history 
slieet.  Should  treatment  be  carried  on  ? 

It  is  not  to  be  denied  that  many  difficulties  at  present  bar 
the  way  to  a satisfactory  answer.  It  may  be  argued  that  where 
a differential  diagnosis  has  been  established  before  the  patient  is 
forwarded  to  hospital,  it  is  incumbent  on  the  medical  officer  pri- 
marily responsible  to  continue  or  discontinue  treatment  when  the 
man  returns  under  his  care,  as  the  case  requires.  Where,  how- 
ever, the  doctor  or  the  patient  is  shortly  transferred  elsewhere, 
other  arremgements  are  necessary.  In  such  an  event  a supple- 
mentary note  on  the  history  sheet  would  clear  up  the  ambiguity 
of  the  official  entry,  and  the  purpose  would  still  be  served.  Such 
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an  innovation,  however,  the  effectiveness  of  which  depends  on  its 
universal  application,  could  only  be  introduced  through  the  proper 
channels,  and  even  if  this  were  not  so,  is  it  satisfactory  that  in- 
dividual expedients  should  be  a substitute  for  official  action?  To 
the  medical  mind  the  term  primary  syphilis  is  specifically  limited 
to  the  true  infective  process,  and  that  it  should  include  other 
conditions  which  in  ipsis  are  pathologically  distinct  is  as  confu- 
sing as  it  is . unscientific.  Once  the  wide-reaching  difference 
between  Hunterian  syphilis  and  non-infecting  venereal  ulceration 
is  recognised,  and  its  importance  made  obvious  on  the  medical 
history  sheet,  the  way  for  thorough  treatment,  which  meana 
diminished  overcrowding  of  hospitals  by  cases  of  secondary 
syphilis,  improved  statistics,  and  a corresponding  increase  in  the 
effective  strength  of  the  navy  is  made  easy.  In  every  depot  and 
on  every  ship  a time  list  of  men  under  treatment  would  be  kept ; 
in  the  case  of  men  newly  joined  a brief  inspection  of  their  history 
sheets,  coupled  with  the  certain  knowledge  that  where  specific 
disease  existed  treatment  had  been  regularly  carried  out  up  to 
date,  would  give  all  the  information  necessary  to  the  completion 
of  a prophylactic  circle  embracing  the  entire  navy,  and  to  the 
carrying  on  of  an  adequate  campaign  against  this  formidable  and 
insidious  disease. 

SYPHILIS,  AS  A NON-VENEREALLY  ACQUIRED 

DISEASE. 

( Syphilis . insontium  ) Syphilis  in  the  innocent,  should  in 
itself,  from  the  mere  fact  of  its  occurrence,  independently  of  its 
prevalence,  necessitate  the  legal  control  of  the  disease.  Duncan 
Bulklej’’,  Physician  to  the  New  York  Skin  and  Canan  Hospital, ' 
has  written  a book  of  400  pages  on  Syphilis  innocently  acquired. 
He  states: — “Syphilis  spread  so  greatly  amongst  families,  and  in 
neighbourhoods,  in  1494  and  the  following  years,  that  it  was 
regarded  as  a form  of  plague.  In  Russian  villages,  where  pro- 
stitution is  unknown,  syphilis  decimates  families,  and  is  spread  in 
an 'innocent’ manner."  This  applies  with  more  force  to  India, 
where  family  life  is  the  most  distinctive  feature  of  the  race,  and  ' 
in-breeding  not  uncommon.  These  facts  have  to  be  mentioned 
in  relation  to  the  production  of  crime  amongst  the  lower  orders 
of  all  nations. 

“ At  the  Moscow  Hospital,  Russia,  from  1860  to  1870  there 
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were  2,002  births  from  syphiliaed  parents,  of  those  1425  died, 
that  is,  71  per  cent.  Syphilis  causes  innumerable  abortions  and 
is  a common  cause  of  sterility  in  male  and  female,  so  that  merely 
from  a population  point  of  view,  control  is  necessary. 

Dr.  Holland,  in  1854,  estimated  that  in  the  United  Kingdom 
there  were  at  least  a million  and  half  persons  infected  with 
syphilis  each  year.  In  New  York  city  50,000  people  in  each  year 
are  infected.  In  the  latter  city  300,000  cases  of  skin  disease  gave 
a percentage  of  11-6  per  cent  due  to  syphilis”.  In  India,  the 
word  percentage  is  inadequate.  The  prevalence  of  disease  is 
appalling.  Considering  the  part  that  sj^philis  plays  in  the  cau- 
sation of  insanity,  and  the  marked  increase  of  the  latter  disease 
in  recent  years  in  the  United  Kingdom,  we  would  suggest  a 
financial  consideration  of  the  question,  independently  of  the 
moial  aspect.  If  syphilis  is  on  the  increase,  so  is  crime,  insanity 
and  race  degeneracy.  Prevention  is  a national,  as  well  as  a 
medical  question. 

Mr.  Bulkley  has  tabulated  110  Epidemics  of ‘innocent  ’syphi- 
lis culled  from  literature,  with  a total  of  3,000  victims.  The 
common  causes  of  conveyance,  apart  from  heridity,  are,  “ nursing, 
hand-raising  of  infants,  breast  drawing,  accouchements,  vaccina- 
tion, tattoing,  household  utensils ; dental,  barbers’,  and  other 
instruments;  kissing,  pipes  &c.  ” Fournier,  in  Paris,  the  specialist 
on  venereal  diseases,  found,  “ that  fully  25  per  cent  of  all  females 
whom  he  had  seen  in  private  practice,  had  contracted  the  disease 
' innocently  ’ and  undeservedly.  Of  the  married  females,  in  75 
pel  cent  of  cases,  the  disease  was  unmistakeably  traced  to  tlie 
husband.”  Mr.  Bulkley’s  figures  wei-e  50  per  cent  of  all  females, 
and  85  per  cent  of  married  women. 

Tarnowsky  quotes  the  case  of  3 families,  with  22  children, 
from  whom  only  one  healthy  adult  person  survived.  This  was 
in  the  ‘intelligent’  class  of  societ3^ 

Mr.  Bulkley  further  adds  “ The  question  is  not  one  of  re- 
gulating prostitution,  which  is  a second.ary  consideration,  we 
approach  the  matter  from  the  higher  ground  of  ‘innocent’ 
communication.  The  time  has  now  come  to  place  syphilis  under 
the  control  of  the  proper  health  officers,  and  to  make  it  quite  as 
criminal  to  transmit  syphilis  willingly,  as  it  is  to  communicate 
Small- pox,  Scarlatina,  or  Diphtheria.  In  Paris,  there  are  2,000 
beds  for  syphilitic  disease.  If,  only  syphilis  can  bo  included  on 
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the  list  of  contagious  diseases,  then,  as  the  profession  and  the 
public  become  more  enlightened,  proper  legislation  will  follow.” 
“In  regard  to  small-pox,  the  word  ‘wittingly’  rendere  the  acta 
almost  inoperative,  how  much  more  likely  would  this  be  to  occur 
in  regard  to  syphilis”  ( Sanitary  Record  1894  ). 

That  which  the  word  catholic  means  to  religion,  the  univer- 
sality of  Syphilis  means  in  a truer  sense  to  public  health.  In  the 
twentieth  century,  there  is  as  much  present  necessity  for  the 
State-control  of  this  disease  as  in  the  sixteenth  century,  there 
Was  past  reason  for  the  State  revision  of  the  common  Prayer. 
What  is  religion,  but  a mere  form,  if  we  have  not  the  health  to 
participate  in  it,  or  the  mind  to  realise  its  limitations.  The  effects 
of  syphilitic  disease  truly  extend  to  the  third  and  fourth 
generations.  This,  however,  is  not  sufficient  justification  for  the 
opposition  to  the  Contagious  Diseases  Acts  which  arose  from 
religious  bodies;  and  in  effect  caused  their  repeal.  The  view  of 
the  less-educated  of  such  people,  is,  that  the  fear  of  contracting 
disease  will  act  as  an  incentive  to  morality.  They  also  say  “ let 
the  guilty  ones  suffer.  ” This  view,  however,  would  have  more 
force,  if  the  patent  fact  was  not  so  much  in  evidence,  that  Syphi- 
lis in  the  innocent,  regimes  a book  of  400  pages  for  the  discussion 
of  its  prevalence.  Do  they  not  yet  realise  that  innocence  in  man 
and  virtue  amongst  women  is  not  necessarily  protective  ? We 
have  gone  into  this  matter  in  some  detail  as  it  really  forms  the 
crux  of  a difficult  question.  Perhaps  the  most  difficult  problem  of 
modern  social  life.  It  is  the  action  of  a certain  section  of  the 
above  class,  which  constitutes  a menace  to  real  public  opinion. 
Their  prominently  expressed  private  opinions  are  apt  to  be 
mistaken  for  the  voice  of  the  people.  Fortunately  however,  at 
that  vciy  time,  when  the  provisions  of  the  Cantonment  Code 
1899,  in  relation  to  the  prevention  of  venereal  diseases,  was  under 
discussion  in  England ; all  true  representative  English  woman* 
hood  nobly  responded  to  a national  emergency;  and  publicly 
expressed  their  approval  of  the  proposed  preventive  measures  in 
India.  This  manifestation  occurred  subsequent  to  a very  diffi- 
cult class  of  meeting,  to  which  indeed  it  formed  a spontaneous 
protest.  Unfortunately,  prostitution  has  existed  since  all  time, 
its  consideration  extends  beyond  life  and  its  absolute  control  is 
beyond  our  finite  power. 
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II.  prevention. 


THE  SOCIAL  ETHICS  OF  PROSTITUTION.  ’’ 

In  connection  with  this  subject  Mr.  Lecky  very  pertinently 
writes : — ( History  of  European  Morals  ). 

“ There  has  arisen  in  Society  a figure  which  is  certainly  the 
most  mournful,  and  in  some  respects  the  most  awful,  upon  v Inch 
the  eye  of  the  moralist  can  dwell.  That  unhappy  being  whose 
very  name  is  a shame  to  speak,  who  counterfeits  with  a cold  heart 
the  transports  of  affection,  and  submits  herself  as  the  passive 
instrument  of  lust;  who  is  scorned  and  insulted  as  the  vilest  of 
her  sex,  and  doomed,  for  the  most  part,  to  disease  and  abject 
wretchedness  and  an  early  death,  appears  in  every  age  as  a 
symbol  of  the  degradation  and  the  sinfulness  of  man.  Herself 
the  supreme  type  of  vice,  she  is  ultimately  the  most  efficient 
guardian  of  virtue.  But  for  her  the  unchallenged  purity  of 
countless  happy  homes  would  be  polluted,  and  not  a few,  who, 
in  the  pride  of  their  untempted  chastity,  think  of  her  with  an 
indignant  shudder,  would  have  known  the  remorse  of  agony  and 
despair.  On  that  one  degraded  and  ignoble  form  are  concentrated 
the  passions  that  might  have  filled  the  world  with  shame.  . She 
remains  while  creeds  and  civilisations  rise  and  fall,  the  eternal 
priestess  of  humanity,  blasted  for  the  sins  of  the  people. 

In  dealing  with  this  unhappy  being,  and  with  all  of  her  sex 
who  have  violated  the  laws  of  chastity,  the  public  opinion  of 
most  Christian  countries  pronounces  a sentence  of  extreme  seve- 
rity. In  the  Anglo-Saxon  nations  especially,  a single  fault  of 
this  kind  is  sufficient,  at  least  in  the  upper  and  middle  classes,  to 
affix  an  indelible  brand  which  no  time,  no  virtues,  no  penitence 
can  wholly  efface.  This  sentence  is,  probably,  in  the  first  instance, 
simply  the  expression  of  the  religious  feeling  upon  the  subject, 
but  it  is  also  sometimes  defended  by  powerful  arguments  drawn 
from  the  interests  of  society.  It  is  said  that  the  preservation  of 
domestic  purity  is  a matter  of  such  transcendent  importance  that 
it  is  right  that  the  most  crushing  penalties  should  be  attached  to 
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an  act  which  the  imagination  can  easily  transfigure,  which  legal 
enactments  can  never  sufficiently  control,  ami  to  which  the  moat 
violent  passions  may  prompt.  It  is  said,  too,  that  an  anathema 
which  drives  into  obscurity  all  evidences  of  sexual  passions  is 
peculiarly  fitted  to  restrict  their  operation;  for,  more  than  any 
other  passions,  they  are  dependent  on  the  imagination,  which  is 
readily  fired  by  the  sight  of  evil.  It  is  added,  that  the  emphasis 
with  which  the  vice  is  stigmatised  produces  a corresponding 
admiration  for  the  opposite  virtue,  and  that  a feeling  of  the  most 
delicate  and  scrupulous  honour  is  thus  formed  among  the  female 
population,  which  not  only  preserves  from  gross  sin,  but  also 
dignifies  and  enobles  the  whole  character. 

" In  opposition  to  these  views,  several  considerations  of  much 
W’eight  have  been  urged.  It  is  argued  that,  however  persistently 
society  may  ignore  this  form  of  vice,  it  exists  nevertheless,  and 
on  the  most  gigantic  scale,  and  that  the  evil  rarely  assumes  such 
inv'eterate  and  perverting  forms,  as  when  it  is  shrouded  in  obscu- 
rity and  veiled  by  a hypocritical  appearance  of  unconsciousness. 
The  existence  in  England  of  certainly  not  less  than  fifty  thousand 
unhappy  women,  sunk  in  the  very  lowest  depths  of  vice  and 
misery,  shows  sufficiently  what  an  appalling  amount  of  moral 
vice  is  festering  uncontrolled,  undiscussed,  and  unalleviated, 
under  the  fair  surface  of  a decorous  society.  In  the  c^^es  of 
every  physician,  and,  indeed,  in  the  eyes  of  most  Continental 
writers  who  have  adverted  to  the  subject,  no  other  feature  of 
English  life  appears  so  infamous  as  the  fact  that  an  epidemic, 
which  is  one  of  the  most  dreadful  now  existing  among  mankind, 
which  communicates  itself  from  the  guilty  husband  to  the  in- 
nocent wife,  and  even  transmits  its  taint  to  her  offspring,  and 
which  the  experience  of  other  nations  conclusively  proves  may 
be  vastly  diminished,  should  be  suffered  to  rage  unchecked, 
because  the  Legislature  refuses  to  take  official  cognisance  of  its 
existence,  or  proper  sanitary  measures  for  its  repression.  If  the 
terrible  censure  which  English  public  opinion  passes  upon  every 
instance  of  female  frailty,  in  some  degree  diminishes  the  number, 
it  does  not  prevent  such  instances  from  being  extremely  numer- 
ous, and  it  immeasurably  aggravates  the  suffering  they  produce. 
Acts  which  in  other  European  countries  would  excite  onty  a 
slight  and  transient  emotion,  spread  in  England,  over  a wide 
circle,  all  the  bitterness  of  unmitigated  anguish.  Acts  which 
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naturally  neither  imply, » nor  produce  a total  subversion  of  moral 
feelings,  and  which,  in  [other  countries,  are  often  followed  by 
happy,  virtuous,  and  affectionate  lives,  in  England,  almost  in- 
variably, lead  to  absolute  ruin.  Infanticide  is  greatly  multiplied 
and  a vast . proportion  of  those  whose  reputations  and  lives  have 
been « blasted  by  one  momentary  sin,  are  hurled  into  the  abj’sa 
of -habitual  prostitution,  a condition  which,  owing  to  the  sentence 
of  public  opinion  and  the  neglect  of  Legislators,  is  in  no  other 
European  country  so  hopelessly  vicious,  or  so  irrecoverable.  ” 

PREVENTION  IN  INDIA. 


Where  prostitution  exists  disease  must  co-exist,  and  preven- 
tive measures  are  primarily  dependent  on  police  control  and 
regulation  of  the  immigrant  population,  and  only  secondarily 
dependent  on  medical  administration.  The  famine  of  1900  con- 
clusively proved  the  universal  prevalence  of  venereal  disease 
amongst  Indian  villages  in  the  neighbourhood  of  Cantonments,  to 
an  extent  almost  beyond  belief.  This  was  directly  evidenced,  by 
the  immediate  increase  among  the  Native  population,  and  Euro- 
pean troops  in  some  Cantonments.  At  Mhow,  the  preventive 
measures  in  vogue,  were  for  a time  powerless  to  cope,  with  a 
problem  of  such  magnitude.  It  may  be  stated,  that  a European 
congress  in  1899  rose  from  a discussion  of  the  preventive  treat- 
ment of  venereal  diseases,  without  arriving  at  very  definite  con- 
clusions, It  is  our  endeavour  to  deal  with  the  question  in  the 
manner  in  which  it  has  come  under  personal  notice,  and,  as  it  is 
v.'ith  India  that  we  are  chiefly  concerned,  it  is  necessary  to  give 
in  brief  outline  the  customs  of  the  inhabitants.  Preventive  mea- 
sures are  impracticable  in  India,  without  a thorough  knowledge 
of  the  usages  of  people,  themselves  the  slaves  of  custom. 

A standard  of  morality  is  exemplified  by  custom,  and  a 
resume  of  underlying  general  principles  is  essential  to  any  attempt 
on  the  nart  of  Government,  to  successfully  deal  with  Cantonment 
Hospital  administration.  The  prevention  of  venereal  disesise  in 
British  India  is  a Herculean  task ; but,  if  intelligently  understood, 
need  not  be  barren  of  results. 


CLASSIFICATION  OF  PROSTITUTES  IN  INDIA. 

A.  PttWic  \ I-  Respectable 

2.  Ison-respectable. 
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B.  Private. 

Respect  being  the  tolerance  accorded  to  a state  of  things, 
which  the  custom  of  a country,  or  the  people  permit  in  their 
own  interest,  and  which  education  and  civilisation  can  only  slow- 
ly eradicate,  or  regulate. 

A. — ( 1. ) — The  respectable  prostitutes 

Are  dancing  girls,  who  sing  and  dance  at  native  entertain- 
ments ( " nautches,  ” ),  marriage,  or  other  ceremonies,  at  the  houses 
of  well-to-do  people.  They  do  not  openly  practice  prostitution, 
but  are  maintained  as  kept  women,  each  by  a single  individual 
in  a respectable  position,  who  pays  a monthly  wage  proportionate 
to  his  means  ( Rs.  20  to  Rs.  100,  or  more  ).  If  the  woman  coha- 
bits with  more  than  one  man,  she  is  disgraced,  and  loses  respect ; 
and  is  obliged  to  go  to  other  towns  or  other  cities.  As  a rule 
these  women  are  true  .to  the  man  who  keeps  them,  and  never 
cohabit  .with  Europeans.  There  are  also  other  women  in  this 
class  in  the  large  towns,  who  do  not  dance  or  sing  well,  but  are 
kept  as  dancing  girls.  They  do  not  lose  caste  by  the  fact  of 
being  so  kept.  An  attempt  was  recently  made  to  stop  nautchw. 
The  Viceroy,  however,  very  wisely  declined  to  interfere  with  the 
customs  of  a people  w'hose  numbers  constitute  a quarter  of  the 
inhabitants  of  the  globe.  From  the  native  stand  point  many 
of  these  women  are  as  much  personal  property,  as  if  they  were 
married,  and  are  possibly  better  treated. 

A. — ( 2 ). — Non-respectable  prostitutes 

Are  women  who  cohabit . with  'men  openly.  They  have  no 
occupation  such  as  dancing.  They  form  a very  large  class  of  the 
community,  and  are  women  whose  husbands  have  died,  or  who 
have  deserted  them.  They  cohabit  with , Europeans  and  natives. 

, Each  woman  in  this  class  keeps  a man  whom  she  regards  as 
a husband ; he  does  not  himself  do  any  work,  but  is  supported  on 
the  income  of  the  woman.  This  man  protects  the  woman  from 
molestation  and  insult,  acts  as  a procuror,  exercises  great  power 
over  her,  beats  her  and  treats  her  cruelly.  She  mrely  leaves  him, 
however,  and  is  very  jealous  if  any  other  woman  tries  to  speak  to 
him,  or  shows  interest  in  him.  Prostitutes  of  this  class,  are,  as  a 
rule,  shameless,  quarrelsome,  and  full  of  vices.  They  are  too  lazy 
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to  commit  crime.  Tlie  money  earned,  is  spent  on  dress,  jewellery, 
drink,  or  opium.  The  public  prostitutes  usually  reside  in  the 
Chuckla,  ( a street  in  the  bazaar  ).  Soldiers  call  this  street  the 
Lall  bazaar.  ’ The  older  prostitutes  maintain  younger  women, 
in  their  houses,  and  commonly  conceal  diseased  women.  They 
adopt  or  buy  orphan  children,  and  at  pubert}^  either  marry  or  sell 
them.  Child  marriage  exists  in  the  East,  child  prostitution  ia 
closely  allied.  To  the  oriental  mind  this  is  not  so  reprehensible, 
as  it  is  to  English  ideas. 

B. — Private  prostitutes 

Are  women  who  clandestine!}'’  carry  on  prostitution.  They 
are  employed  as  ayahs  by  married  officers  and  soldiers ; and  are 
usually  the  relatives,  or  wives  of  native  servants,  emplo^'ed  in  the 
patcheries  ( European  married  quarters ),  barracks,  or  syces’ 
lines.  Some  of  them  are  unmarried  ( “ Moorlees  ” ),  and  are  obli- 
ged to  lead  an  unmarried  life,  and  to  be  devotees  of  a Goddess  of 
the  Hindus,  d-hey  do  not  lose  caste  among  their  own  people  by 
the  fact  of  prostitution. 

This  class  of  women  usually  waylay  soldiers  after  dusk,  on 
their  return  to  barracks;  and  are  brought  into  contact  with  them 
by  their  husbands  and  relatives  ( who  first  address  the  soldier  ). 
Other  private  prostitutes  keep  bo3'S  to  bring  soldiers  to  them;  or 
otherwise,  at  night,  themselves  go  in  tongas  outside  Cantonments, 
with  01  without  escort;  or,  in  the  day,  go  to  the  jungle  under  the 
pretence  of  collecting  fuel,  or  materials  for  cowdung  cakes.  A 
common  practice  of  the  soldier  in  India  is  to  go  as  he  calls  it 
“ jungling;  ” and  a shooting  pass  often  entails  a visit  to  hospital. 
This  should  be  prevented  by  adequate  means. 

Caste, 

Prostitutes,  strange  as  it  may  appear  to  Western  under- 
standings, do  not  necessarily  forfeit  their  caste  by  becomino- 
ijrostitutes. 

Also,  among  themselves,  there  are  class,  as  distinguished 
from  caste,  differences. 

Hancing  girls  and  the  “respectable”  class  of  prostitutes  are 
either  Mahomedans,  or  Hindus,  of  castes  which  have  a certain 
standing.  These  arc  the  so-called  “ public  ” prostitutes. 

The  remaining  classea  are  low  caste  Hindus,  with  a few 
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Wahoraoduns. 

These  last  classes  are  the  ones,  with  which  we  are  really 
concerned,  as  it  is  with  them,  that  the  British  soldier  usually 
associates. 

Causation. 

Poverty  is  the  chief  cause  of  “ private  ” as  opposed  to  "public” 
prostitution.  To  the  hitter  existence,  women  in  India  may  bo 
born,  or  condemned  by  religious  customs.  The  avei-age  earnings 
of  a low  caste  woman  at  her  ordinary  avocation  is  Rs.  3 per 
mensem.  Her  moral  feelings,  from  ingrained  custom,  owing  to 
the  standard  of  morality  prevalent  in  the  East,  are  usually 
limited. 

Private  prostitution  produces  an  income  of  lla  15  to  20  a 
month,  and  ornaments  (which  the  women  pledge  to  bunyas  when 
in  money  difficulties).  Rs.  3 per  mensem  does  not  even  provide 
food  and  coarse  clothing.  The  women  appear  not  to  lose  their 
self-respect,  nor  to  discontinue  friendly  relations  with  their  con- 
nections, by  indulging  in  prostitution.  Hence  this  form  of  im- 
morality, insuring  as  it  does,  for  a time,  luxury,  is  often  an 
irresistible  temptation.  This  is  only  so  in  the  cities.  On  the 
other  hand,  in  the  villages,  modesty  is  still  a primary  factor, 
which  is  lived  up  to,  though  venereal  disease  may  be  rife  amongst 
individual  families,  and  a woman  who  practises  prostitution  is 
disgraced. 

As  is  the  case  in  Russia,  and  in  the  South  Sea  Islands,  the 
innocent  communication  of  venereal  disease  in  Indian  villages  is 
no  doubt  enormous.  We  have  seen  sexually  communicated  disease 
amongst  quite  young  girls  of  12  to  14  years  of  age.  The  male 
civilian  native  habitually  conceals  venereal  disease.  Until  suffi- 
cient steps  are  taken  to  protect  society  against  transmission  by 
the  male,  any  measures  taken  against  the  woman  can  only  be 
regarded  as  half  measures.  Further,  the  absolute  suppression  of 
the  importuning  male  pimp  on  the  roads,  is  the  first  step  necessary 
to  the  efiective  control  of  prostitution  in  India,  and  consequently 
of  disease.  Men  of  this  class  often  marry  with  the  sole  object  of 
living  on  the  woman’s  earnings.  "We  have  not  known  of  any 
steps  being  taken  against  these  men,  and  it  is  not  generally  re- 
cognised how  numerous  they  are. 

The  statement  that  disease  was  introduced  into  India  by 
Europeans  is,  without  doubt,  incorrect.  This  disease  is,  and  has 
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always  been  frequent,  amongst  Arabs  and  Arab  traders,  who  are 
to  be  found  in  Hyderabad,  Deccan,  to  this  day ; it  was  possibly 
introduced  through  Arab  shipping  ■ in  Bombay,  or  through  the 
Persian  Gulf.  Arab  slave  dealers  no  doubt  introduced  syphilid 
into  Central  Africa.  Like  Cholera,  venereal  diseases  follow 
mercantile  tracks ; this  fact  should  indicate  the  general  trend  of 
preventive  measures.  Although  venereal  diseases  may  be  . of 
endemic  nature,,  yet  they  are  also  largely  epidemic,  and  since  they 
are  largely  dependent  on  immigration,  it  ought  to  be,  possible  to 
control  them. 

“ In  India,  a Medical  Work  called  the  ‘Ayurvedas’  of  Sacra- 
tas,  written  A.  D.,  400,  contains  numerous  references  to  syphilis, 
and  venereal  disease,  the  lesions  being  described. in  detail.  In 
-China  medical  writings  dating  back  to  2,000,  B.  C.  also  describe 
syphilis  ” ( Cooper  ).  Both  syphilis  and  leprosy  are  very  common 
in  China  and  India.  Leprosy  was  no  doubt  frequently  confused 
with  syphilis.  Leprosy  is  essentially  a disease  of  the  East.  Syphi- 
lis was  probably,  introduced  into  Europe  through  the  same  chan- 
nels as ‘language’  (from  an  Aryan  stock),  thence  to  Greece 
and  Borne. 

“ PREVENTION  IN  THE  CANTONMENT. 

The  Cantonment  Code,  1899,  India : — 

Para  175.  No  public  prostitute  shall  be  permitted  to  reside 
within  the  limits  of  any  regimental  bazaar  situate  in 
the  cantonment. 

Para  209.  Whoever,  in  any  street  or  public  place  in  the  can- 
tonment, loiters  for  the  purpose  of  prostitution  or  im- 
portunes any  person  to  the  commission  of  sexual  im- 
morality shall  be  punishable  with  imprisonment  for.a 
term  which  may  extend  to  eight  days,  or  with  fine 
which  may  extend  to  fifty  rupees,  provided  that  no 
person  shall  be  charged  with  a breach  of  the  provisions 
of  this  section  • except  on  the  complaint  of  the  person 
importuned,  or  of  an  officer  as  defined  in  the  Canton- 
ment’s Act,  1899,  in  whose  presence  the  .breach  .was 
committed  or  of  a number  of  the  British  military  police 
force  employed  in  the  cantonment  and- specially  autho- 
rised in  this  behalf  by  the  Commanding  Officer  of 
the  Cantonment,  in  whose  presence  the  breach  .was 
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committed. 

Parft  174.  The  Cantonment  authority  may  by  notice  in  writing, 
prohibit  (a)  the  keeping  of  a brothel,,  or  (6)  the 
residence  of  a public  prostitute,  in  the  cantonment  or 
any  specified  part  thereof. 

Para  86.  The. cantonment  authority  may  attach  to  the  outside 
of  any  building  brackets  for  lamps. 

Para.  87i  The  cantonment  authority  may  cause  a name  to  be 
given  to  any  street,-  and  a number  to  be  aflSxed  to  any 
buildings  We  would  suggest  that  paras  86  and  87  be 
invariably  enforced  in  regard  to  brothels  in  the  chuckla, 
as  soldiers,  are  frequently  unable  to  identify  diseased 
women  in  consequence  of  there  not  being  any  numbers 
on  the  houses.  The  numbers  are  commonly  obliterated. 

Section  26.  The  following  proviso  was.  formerly  in  force  but 
is  now  abolished  under  the  Cantonment  Code  of  1899 
and  is  consequently  inapplicable.  To  section  26  of  the 
Cantonment  acts  1889,  the  following  proviso  was  added 
by  the  Cantonments  Act  amendment  act,  1895  ( V of 
1895  ),  S.  2 " Provided  that  no  such  rule  shall  con- 
tain any  regulation  enjoining  or  permitting  any  compul- 
sory or  periodical  examination  of  any  woman  by  Medi- 
cal Officers  or  others  for  the  purpose  of  ascertaining 
whether  she  is  or  is  not  suffering  from  any  venereal  dis- 
ease, or  is  or  is  not  fit  for  prostitution,  or  any  regulation 
for  the  licensing  or  special  registration  of  prostitution 
or  giving  legal  sanction  to  the  practice  of  prostitution 
in  any  cantonment. 

Act  V of  1895  and  with  it  the  said  proviso  were  re- 
pealed by  the  Cantonments  Act  1897  ( XV  of  1897  )S.2. 

For  the  proceedings  in  council,  see  Gazette  of  India, 
Pt.  VI,  1897  P.  P.  210  and  218. 

Para  196.  (1)  So  far  as  the  funds  at  its  disposal  permit,  the 
cantonment  authority  may  provide  and  maintain  either 
(a)  within  or  without  the  cantonment,  as  many  hospitals 
or.  dispensaries  as  may  be  necessary ; or  make  upon  such 
terms  as  it  (6)  thinks  fit  to  impose,  a grant-in-aid  to 
any  hospital  or  dispensary,  whether  within  or  without 
the  cantonment  not  maintained  by  it  (2)  Every  hospital 
or  dispensary  maintained  or  aided  under  sub-section  (1) 
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shall  liave  attaclied  to  it  a ward  or  wards  for  the  treat- 
ment of  persons  sufiering  from  infectious  or  contagious 
disoixlers. 

In  this  section  the  expression  “infectious  or  contagi- 
ous disorder'’  includes  venereal  disease. 

Para  201.  At  every  liospital  or  dispensary  maintained  or  aided 
under  section  190  the  sick  poor  of  the  cantonment,  per- 
sons in  the  cantonment  suffering  from  infectious  or  con- 
tagious disorders,  and  with  the  sanction  of  the  canton- 
ment authoritj’^,  any  other  sick  persons,  may  receive 
medical  treatment  free  of  cost,  and,  if  treated  as  inpa- 
tients, shall  be  either  dieted  gratuitously,  or  should  the 
Medical  Officer  in  charge  so  direct,  granted  subsistence 
on  a scale  to  be  determined  by  the  cantonment  authority. 

Provided  that  the  subsistence  allowance  granted  as 
aforesaid  shall  not  be  less  than  the  lowest  allowance  for 
the  time  being  fixed  for  the  subsistence  of  judgment- 
debtors  by  the  Local  Government  under  section  338  of 
the  Code  of  Civil  Procedure.  In  this  section,  the  ex- 
pression Infectious  or  contagious  disorder  includes  vene- 
real disease. 

Para  203.  If  the  Medical  Officer  in  charge  of  a hospital  or  dis- 
pensary maintained  or  aided  under  section  196  has 
prima  facie  grounds  for  believing  that  any  person  living 
in  the  cantonment  is  suffering  from  an  infectious  or 
contagious  disorder,  he  may  by  notice  in  writing  in  the 
foim  set  foith  in  Schedule  II  or  in  any  similar  form 
Call  upon  such  peisons  to  attend  at  the  hospital  or  dis- 
pensary at  a time  to  be  specified  in  the  notice,  and  not 
to  quit  it  without  the  permission  of  the  Medical  Officer 
in  charge  unless  and  until  such  Medical  Officer  is  satis- 
fied by  examination,  ( if  necessary  ) that  such  person  is 
not  in  fact  suffering,  or  is  no  longer  suffering  from  such 
disorder.  Provided  that,  if,  having  regard  to  the  nature 
of  the  disorder  or  the  condition  of  the  person  sufferino' 
therefrom,  or  the  general  environment  and  the  circum- 
stances of  such  person,  the  Medical  Officer  considers  the 
attendance  of  such  person  at  the  hospital  or  dispensary 
inexpedient,  he  may  dispense  with  such  attendance  and 
take  such  measures  or  give  such  directions  as  he  may 


PREVENTION. 


113 


think  fit  and  proper.  In  this  section,  the  expression 
“Infectious  or  contagious  disoixler”  includes  v'enereal 
disease. 

Para  204  If  the  Medical  Officer  in  charge  of  a hospital  or  dis- 
pensary maintained  or  aided  under  section  1 96  reporta 
in  writing  to  the  Commanding  Officer  of  the  canton- 
ment that  any  person,  having  received  a notice  as  pro- 
vided by  section  203,  has  refused  or  omitted  to  attend 
at  the  hospital  or  dispensarj’’,  or  tliat  the  person  having 
attended  at  the  hospital  or  dispensary  has  quitted  it 
without  the  permission  of  such  Medical  Officer;  the 
Commanding  Officer  of  the  Cantonment  may,  if  he 
thinks  fit,  by  order  in  writing,  direct  such  person  to 
remove  from  the  cantonmeiit  within  twenty-four  hours, 
and  proliibit  him  from  remaining,  longer  in  or  re-enter- 
ing it,  without  his  permission  in  writing. 

Para  177.  Whoever — 

(a)  being  a medical  practitioner  and  in  the  course  of 
practice  becoming  cognizant  of  tlie  existence  of  an 
infectious  or  contagious  disorder  in  any  dwelling, 
other  than  a public  hospital  or  dispensary,  in  the 
Cantonment  or  its  neighbourhood,  or 

(b)  in  default  of  such  medical  practitioner,  being  the 
owner  or  occupier  of  such  dwelling  and  being  cogni- 
zant of  the  existence  of  any  infectious  or  contagious 
disorder  therein,  or 

(c)  in  default  of  such  owner  or  occupier,  being  the  person 
in  charge  of,  or  in  attendance  on  any  person  sufi'ering 
from  any  infectious  or  contagious  disorder  in  such 
dwelling  and  being  cognizant  of  the  existence  of  the 
disorder  therein;  fails  to  give  information  or  gives 
false  information  to  the  Cantonment  authority  res- 
pecting the  existence  of  such  disorder,  shall  be  punish- 
able with  fine  which  may  extend  to  fifty  rupees. 
Provided  that  a person  or  not  required  by  this  section 
to  give  information  in  the  first  instance,  but  only  in 
default  of  some  other  person,  shall  not  be  punish- 
able if  it  is  shown  that  he  had  reasonable  cause  to 
suppose  that  the  information  had  been,  or  would  be 
•duly  given.  Provided,  also,  that  this  section  shall  not- 
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opply  to  venereal  disease  where  the  person  suffering 
therefrom  is  under  specific  and  adequate  medical  treat- 
ment, and,  by  reason  of  habits,  conditions  of  life  and 
residence,  is  unlikely  to  spread  the  disease. 

In  this  section  the  expression  “ infectious  or  contagi- 
ous disorder  ” includes  venereal  disease. 

Para  105.  Every  keeper  of  a Sarai,  shall  be  bound  to  make  an 
immediate  report,  to  the  ofiicer  in  charge  of  the  police 
station,  of  any  person  ill  with  an  infectious  or  contagi- 
ous disorder. 

Para  207.  (1)  The  Cantonment  authority  may  provide  or  pres- 

cribe suitable  routes  for  the  use  of  persons  passing 
through  the  cantonment. 

(a)  On  their  way  to  or  from  fairs  or  places  of  pilgrim- 
mage,  or  other  places  of  public  resort;  or 

(b)  During  times  when  an  infectious  or  contagious  dis- 
order is  prevalent,  and  may  by  public  notice  require 
such  persons  as  aforesaid  to  use  such  routes  and 
no  others. 

(2)  All  routes  provided  or  prescribed  under  sub-section 
(1)  shall  be  clearly  and  sufficiently  indicated  by  the 
cantonment  authority. 

Para  178.  (1)  In  the  event  of  the  cantonn?ent  being  at  any 

time  visited  or  threatened  by  an  outbreak  of  any  in- 
fectious or  contagious  disorder  among  the  inhabitants 
thereof,  or  of  any  epidemic  disease  among  the  cattle, 
sheep  or  goats  thei'ein,  tlie  General  Officer  of  the 
Command  if  he  thinks  that  the  previous  of  this  or  of 
any  law  at  the  time  in  force  are  insufficient  for  the 
purpose,  may,  with  the  previous  sanction  of  the  Local 
Government,  (a)  take  such  special  measures,  and,  (b) 
by  public  notice,  prescribe  such  temporary  regulations 
to  be  observed  by  the  public  or  by  any  person  or  class 
of  person.®,  as  lie  thinks  necessary  to  prevent  the  out- 
break of  the  disorder  or  disease  or  the  spread  thereof. 

(2)  Whoever  commits  a breach  of  any  temporary  regula- 
tion prescribed  under  sub-section  (1)  shall  be  deemed 
to  have  committed  an  oflence  punishable  under  section 
1 88  of  the  Indian  Penal  Code. 

Para  208..  No  mendicant  shall  in  any  street  or  public  place  in 
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the  cantonment  loiter  or  beg  for  alma 
Para  210.  The  Cantonment  Magistrate  may  on  receiving  in- 
formation that  any  person  whether  resident  in  or  fre- 
quenting the  cantonment  “ is  a disorderly  person  keeping 
or  frequenting  a disorderly  house  of  any  description 
may  prohibit  such  person  from  residing  in,  or  re-enter- 
ing a cantonment,  after  reporting  the  matter  to  the 
officer  commanding  the  station. 

Para  211.  The  Officer  commanding  the  station,  if  he  thinks  it 
expedient,  and  with  or  without  assigning  any  reason 
therefore,  may  exclude  any  person  from  cantonments. 
Provided  that  the  Officer  commanding  the  Cantonment 
thinks  that  the  presence  of  the  person  in  the  Canton- 
ment is  dangerous  to  good  order  and  Military  discipline. 
Para  212.  Whoever  harbours  or  conceals  a person  prohibited 
from  entering  the  Cantonment  shall  be  punishable  with 
imprisonment  which  may  extend  to  eight  daij/S,  or  with 
fine  which  may  extend  to  fifty  rupees. 

Para  204.  (2)  Whoever,  having  been  prohibited  from  remaining 

or  re-entering  the  cantonment,  fails  to  remove  from  or 
re-enters  it  without  the  permission  in  writing:  of  the 
Commanding  Officer  of  the  Cantonment,  shall  be  pimish- 
able  with  imprisonment  for  a term  which  may  exteuA,! 
to  eight  days,  or  with  fine  which  may  extend  to  fifty 
rupees,  and  in  the  case  of  a continuing  faiJure^  with  an 
additional  fine  not  exceeding  five  rupees  for  every  day 
after  the  first  in  regard  to  which  he  is  convicted  of 
having  persisted  in  the  failure. 

To  our  mind  the  rules  contained  in  the  Cantonment  Code 
1899  are  a most  excellent  set  of  rules,  if  they  are  only  properly 
understood,  and  efliciently  carried  out  by  the  individuals  con- 
cerned. These  individuals  number  four.  The  soldier,  the  doctor, 
the  magistrate,  and  the  general.  The  British  soldier  is  perhaps 
the  weakest  spot  in  the  chain.  He  not  only  does  not  always 
assist  the  Medical  officer  when  he  cun ; but  often  would  not  if 
he  could.  If,  however,  the  streets  that  he  frequents  were  better 
lighted  and  numbered  in  accordance  with  paras  86,  87,  Canton- 
ment Code,  the  Sanibiry  Officer  would  then  be  more  often  able  to 
trace  the  person  from  whom  disease  has  been  contracted.  The 
fact,  however,  of  promiscuous  intercourse  on  or  near  the  roads  in 
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or  about  Cantonments  make  it  a difficult  matter  to  entirely 
'stamp  out  disease  without  very  stringent  disciplinary  restrictions 
to  prevent  clandestine  prostitution.  A sense  .of  romance  com- 
monly makes  the  man  prefer  mendicants  and  loiterers  on  the 
roads,  hili-women,  or  those  in  neighbouring  villages.  There 
'should  be  no  beggars  in  a well-regulated  Cantonment.  If  early 
measures  are  taken  against  women  beggars,  who  are  too  common- 
ly prostitutes,  much  good  would  result.  It  is  quite  impossible  for 
'the  medical  officer  to  issue  notices  on  such  persons  because  they 
•are  migratory.  Paras  208,.  210,  Cantonment  Code,  provide  for 
•them.  Military  and  Native  police,  however,  very  rarely  give  any 
'assistance  in  the  matter.  Further,  any  pimp  who  introduces  the 
soldier  to  a woman  hidden  in  the  vicinity  should  be  severely 
dealt  with.  This  is  a point  which  chiefly  concerns  the  Canton- 
ment Magistrate  and  Officers  Commanding  Regiments.  It  would 
be  useful  to  make  every  native  loiterer  account  for  himself.  If 
persons  have  no  address  ensure  that  the}'  are  provided  with  one 
without  the  Cantonment,  or  within  the  lock  up.  Cantonments 
are  ostensibly  made  for  British  residents.  The  rules  framed  in 
para  207,  Cantonment  Code,  for  the  passage  of  pilgrims  and 
others  by  certain  routes  are  most  important.  In  famine  time  we 
• have  heard  a Cantonment  Magistrate  helplessly  complain — How 
can  I keep  these  persons  out  of  Cantonments?  We  would  au- 
'swer — by  a little  eflbrt.  The  reduction  of  venereal  disease  in  the 
army  mainl}'  depends  on  an  active  Cantonment  Magistrate. 
There  cannot  be  any  permanent  reduction  of  venereal  diseases 
-in  Indian  Cantonments  until  a Cuntonment  Magistrate  is  tho- 
roughly conversant  with  the  work.  It  should  not  be  necessary 
' for  a medical  officer  to  have  to  perpetually  insist  on  the  rules 
being  carried  out,  too  often  at  the  ri.sk  of  no  little  unpleasantness, 
•It  would  also  bo  w'ell  for  the  sake  of  clearness,  that  the  rules 
referring  to  prostitution  should  be  placed  in  the  Cantonment 
Code  in  the  order  in  which  we  have  given  them.  These  rules 
are  in  eflect  a practical  exposition  of  public  opinion,  their  careful 
administration  a safeguard  of  the  public  health. 

The  Cantonment  Magistrate  and  Medical  officer  should  work 
•together.  Otherwise,  Magisterial  authority  should  be  invested  in 
•the  Medical  Officer  for  dealing  wdth  prostitutes.  In  cases. in 
which  success  is  not  apparent,  enquiry  must  be  made,  and  the 
•numerous  local  difficulties  obviated  as  far  as  possible.  At 
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present,  it  is  the  Medical  Officer,  on  whose  solo  responsibility  a 
legal  notice  ia  served.  In  work  of  this  sort,  the  procedure  must 
be  definite  to  a degree.  If  Medical  Officers  take  the  initial  res- 
ponsibility, let  them  deal  altogether  with  the  women,  and  let  a 
certain  number  of  police  be  directly  under  their  conti-ol,  and 
responsible  to  them,  that  diseased  and  evicted  persons,  do  not 
re-enter  Cantonraenta  Dual  authority  since  it  involves  reference, 
must  be  uncertain  in  action  under  the  best  ^auspices,  but  especial- 
ly so  in  India  In  matters  of  this  kind. 

Inspectors  of  Native  Police  should  take  interest  in  the  control 
of  prostitution,  but  they  are  careless  and  indifferent.  Constables 
should  be  warned  to  watch  all  women,  who  are  proceeding  to  and 
coming  from  barracks,  as  prostitutes  frequent  the  roads  near  bar- 
racks, public  gardens,  and  vacant  compounds.  The  police  should 
also  keep  watch  in  the  bazaar.  If  a woman  is  found  clandestinely 
practising  prostitution,  she  should  be  reported  and  brought  before 
the  medical  officer.  At  Deesa,  from  April  to  July  1899,  venereal 
disease  though  previously  rife,  was  practically  stamped  out. 
During  this  period  there  were  only  eight  cases  of  freshly  con- 
tracted venereal  disease  among  1,250  British  and  native  troops, 
not  one  of  which  was  syphilis.  No  assistance  was  given  by  the 
native  police.  This  good  result  continued.  Similarly,  at  Mhow, 
fi-om  April  to  October  1900,  the  police  took  little  interest  ill 
the  matter.  Military  police  constantly  changed  are  fairly  ef- 
fective, but  a couple  of  selected  natives  specially  cmplo^^ed  in 
the  bazaar  under  the  Medical  Officer,  who  know  the  bazaar 
would  bo  more  useful  and  would  meet  most  requirements.  Na- 
tive police  sent  with  soldiers  to  identify  women,  commonly  meet 
with  ridicule.  It  is  difficult  in  the  day  to  recognise  a woman 
.seen  by  night.  The  younger  women  run  awa}^  and  leave  the  old 
women  to  be  identified.  The  soldier  may  thus  point  out  the 
wrong  prostitute.  Native  soldiers  with  more  guile  may  deli- 
berately point  out  women,  who  have  rejected  their  advances.  In 
the  latter  event,  the  Cantonment  Code  1899  does  not  assist  a 
medical  officer  much.  The  fact  that  a w’oman  is  diseased  does 
not  necessarily  prove  that  the  man  contracted  it  from  her.  The 
fact  that  the  man  is  diseased  and  not  the  woman,  does  not 
.prove  that  he  may  not  have  acted  in  perfect  good  faith  in  tho 
l)elief  that  she  diseased  him.  How  should  the  medical  officer 
act  ? Is  he  to  be  called  on  by  others  to  give  the  .source  of  the 
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evidence  on  which  he  ordered  her  for  examination  ? Who  can 
prove  these  cases,  what  procedure  should  be  adopted  ? At  one 
station,  47  diseased  men  identified  37  public  prostitutes  of  whom 
30  were  found  free  from  disease.  On  the  other  hand,  out  of  50 
women  privately  soliciting  48  were  found  diseased.  As  a rule 
these  women  were  newly-andved  in  the  Cantonment,  of  beggar 
caste,  or  paupers,  and  totally  destitute.  They  were  almost  inva- 
riably extensively  diseased  before  entering  the  Cantonment.  The 
public  prostitute  has  not  the  same  occasion  to  solicit  in  India 
since  she  is  known.  The  private  prostitute  has  to  make  herself 
known,  and  consequently  is  more  dependent  on  solicitation.  In 
her  own,  and  in  the  public  interest  she  should  be  prevented  from 
entering  on  a life  of  prostitution.  The  most  important  thing  is  to 
limit  the  number  of  prostitutes  in  a Cantonment,  a difficult,  but 
quite  feasible  task.  There  are  two  kinds  of  public  prostitutes, 
those  cohabiting  with  Natives  and  Europeans,  and  those  cohabi- 
ting with  low  class  natives  only.  Were  it  practicable,  it  is  of 
the  utmost  importance,  that  the  two  classes  should  be  segi*©- 
gated  and  separately  conl.rolled,  in  order  to  keep  the  expenditure 
on  hospital  within  reasonable  limits.  It  must  further  be  remem- 
bered, that  women  are  constantly  re-infected  by  diseased  native 
men,  over  whom  at  present  there  is  not  any  real  control.  This 
want  of  control  appears  to  be  the  weakest  part  of  the  present 
Cantonment  Code  in  India.  It  is  certainly  a difficult  matter  to 
satisfactorily  deal  with.  It  would,  however,  be  u.seful,  to  medi- 
cally inspect  the  immigrant  male  population,  to  punish  those 
persons  concealing,  or  transmitting  the  primary  disease,  and  to 
obtain  the  help  of  native  practitioners.  Women  are  often  quite 
unaware  that  they  are  diseased,  yet  there  is  a penalty  attached 
to  the  fact  of  disease.  Every  man  knows  when  he  is  diseased, 
and  is  unpunished. 

Natives  commonly  neglect  venereal  disease,  since  it  does  not 
as  a general  rule  concern  them  as  much  as  it  does  Europeans. 
Prostitutes  associating  with  native  men  should  remain  in  a sepa- 
i*ate  street,  and  in  that  part  of  the  bazaar  other  residents  be 
discouraged  from  living.  Reliable  police  could  watch  the  almost 
constant  exit  and  entrance  of  prostitutes  and  disreputable  persons 
from  outside  areas.  If  prostitution  exists  it  must  be  regulated ; 
if  it  is  not  regulated^  disease  must  proportionately  spread.  Public 
prostitutes  if  supplied  wfith  a medical  certificate,  and  these  certi- 
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ficates  initialled  or  withheld  by  a medical  officer  after  examina- 
tion, would  immediately  tend  to  limit  disease,  narrow  the  sphere 
of  prostitution,  and  reduce  by  a process  of  exclusion  the  vast 
army  of  private  and  public  prostitutes  in  Indian  Cantonments. 
It  will  be  found  that  the  line  of  demarcation  between  public  and 
private  prostitution  in  India  is  a narrow  one,  and  mainly  based 
on  monetary  considerations,  or  on  other  factors  beyond  the 
State’s  immediate  control.  Success  can  be  obtained  by  a full 
understanding  of  the  customs  of  the  people,  and  by  the  exercise 
of  a rigid  control  which  does  not  conflict  with  national  customa 
Prostitution  in  tlxe  East  is  not  regarded  from  the  same  point  of 
view  from  which  European  civilisation  regards  it.  The  people  in 
the  East  merely  require  sanitary  education,  they  already  possess 
the  necessary  intelligence. 

The  registration  and  localisation  of  prostitutes  is  required  in 
the  interest  of  the  public  health  in  India,  and  need  not  necessari- 
ly increase  vice ; unless  it  is  considered  that  the  fear  of  disease 
increases  self-control,  which  experience  clearly  demonstrates  is 
not  the  case.  Soldiers  often  think,  that  the  bazaar  women  are 
full  of  disease,  and  that  the  private  women  on  the  roads  are  free 
from  disease.  As  it  is  mainly  the  private  prostitutes  who  entice 
soldiers  by  saying  that  they  are  married  girls,  so  it  is  clandestine 
prostitution  that  is  associated  with  so  much  disease,  because  of 
the  difficulty  of  checking,  or  of  effectually  controlling  it.  Many 
lower  class  men  live  on  the  private  immorality  of  their  women, 
and  even  marry  with  this  object  in  view.  The  recognition  of 
public  prostitution  as  inevitable  tends  to  limit  the  value  of  such  a 
speculation.  Efficiently  inspected  and  controlled  prostitution  can 
direct  women  back  to  the  paths  of  virtue  and  assist  rescue 
•w  ork.  This,  and  the  reduction  of  disease,  are  the  two  primary 
aims  of  all  continental  legislation  and  registration.  These  aims 
are  usually  attended  by  marked  success  as  regards  rescue  work; 
but,  owing  to  clandestine  prostitution,  not  always  so  efficacious  as 
regards  disease.  The  State  can  never  control  individual  morality 
nor  can  it  entirely  control  even  the  poverty  on  which  private 
prostitution  is  largely  dependent.  It  can,  however  in  Indian 
cantonments,  considerably  lessen  the  incidence  of  disease.  Pro- 
stitutes who  cohabit  with  natives  should  come  for  inspection  once 
a week,  and  be  treated  in  a special  hospital,  if  funds  are  available. 
No  single  women  should  be  allowed  to  remain  in  a cantonment 
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bazaar,  without  giving  intimation  that  they  are  new-comers 
with  an  obvious  occupation,  or  are  public  prostitutes.  Such  wo- 
men in  their  own  interest  and  in  that  of  the  public  health  should 
certainly  not  be  allowed,  as  they  are  at  present,  to  privately 
practise  prostitution  any  where  and  every  where  unless  medically 
examined.  Prostitution  could  thus  be  limited  to  those  persons' 
who  prefer  such  a life  and  are  irreclaimable.  In  regard  to  disease 
partial  attempts  can  never  guarantee  even  partially  successful 
results,  nor  ensure  the  maintenance  of  those  results. 

The  grant  for  this  special  work  should  be  distinct  and  accu- 
rately apportioned.  This  is  not  the  case  at  present,  vide  para 
201,  Cantt.  Code  1899.  The  practical  outcome  of  this  paragraph 
is  to  fill  the  available  beds  with  famine  or  paupers  cases  who’ 
have  not  any  direct  connection  with' the  Cantonment,  the  Can- 
tonment Magistrate  can  direct  the  admission  of  police  cases  &c. 
The  medical  officer  is  responsible  that  the  grant  is  not  exceeded, 
whilst  others  fill  his  hospital  with  chronic  cases  not  suitable  for 
admission.  In  addition  to  the  responsibility  of  issuing  notices, 
the  medical  officer  also  takes  considerable  financial  responsibility 
and  he  is  practically  dictated  to,  as  to  who  shall  be  admitted  to 
his  hospital.  This  militates  against  individual  initiative. 

Methods  of  prevention,  can  only  be  ascertained,  by  ex- 
periment, and  by  prolonged  experience.  At  first,  by  experi- 
ment over  small  areas,  and  then  over  gradually  increasing  areas. 
All  adverse  factors  due  to  chance  local  circumstances  beinsf  elimi- 
nated  as  far  as  possible,  by  enquiry  from  local  medical,  or  other 
opinion.  If  we  can  prevent  venrreal  disease  over  a square  mile 
of  territory,  we  should  equally  bo  able,  were  it  not  for  the  ex- 
pense, to  prevent  it  over  a hundred  thousand  square  miles.  How 
shall  we  prevent  it  over  a square  mile?  In  India,  by  understand- 
ing and  carrying  out  the  provisions  of  the  Cantonment  Code 
] 899.  First  assuring  ourselves,  that  there  is  no  disease  left  re- 
maining, by  the  efficient  inspection  of  ‘ both  ’ men  and  women, 
and  by  the  segregation  of  diseased  persons.  If,  we  exempt  cer- 
tain individuals  from  inspection,  or  from  segregation,  we  must- 
give  them  clearly  to  understand,  that  a heavy  penalty  attaches  to- 
the  act  of  transmission,  and  to  the  fact  of  concealment.  Due  care- 
must  be  taken  that  such  exemption  does  not  render  our  other- 
efforts  ineffective.  European  supervision  in  India  is  the  most 
trustworthy,  be  it  fcr  plague,  famine  or  -prostitution.  Venereal 
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disease  must  be  notified,  like  small-pox,  or  plague.  Having 
cleansed  the  square  mile,  it  is  necessary  to  pursue  a rigorous 
protective  policy  against  immigrants,  and  to  limit  prostitution 
by  guarding  against  free-trade  in  it.  This  necessitates  eflS- 
ciently  performed  medical  inspection;  and  in  regard  to  public 
prostitutes,  some  kind  of  registration  of  names  and  addresses,  as 
exists  on  the  continent.  Sufficient  care  being  taken,  to  insure 
the  exercise  of  that  indispensable  factor,  individual  interest,  with- 
out which,  any  scheme  must  be  ultimately  unsuccessful.  The 
police  must  be  above  suspicion,  and  efficient.  The  bribery  ele- 
ment must  be  frustrated,  otherwise  the  difficulties  that  faced 
New  York,  will  face  Indian  administration.  The  police  levying 
black  mail  on  prostitutes  and  on  abortion- mongers.  Paupers 
must  be  provided  for,  mendicants  removed  and  orphans  bo  divert- 
ed from  evil  courses.  This  is  not  the  State-regulation  of  vice, 
but  rather  the  State-control  of  disease,  affording  a possible  road 
to  virtue.  It  is  necessary  to  exercise  a wise  intelligence,  a com- 
mon sense,  unknown  to  ignorance  and  faddism.  Local  authori- 
ties must  freely  use  their  authority,  and  by  exercising  it,  make 
themselves  conversant  with  their  power.  The  convenient  shelter 
of  public  opinion  must  bo  removed,  by  clearlj^  defining  public  opi- 
nion. This  would  tend  to  check  inertia  which  is  fatal  to  ai^y 
scheme.  Public  opinion  one  assumes,  is  based  on  common  sense, 
and  governed  by  rational  hygienic  laws,  “ the  good  of  the  many.” 
Of  such  a kind,  were  the  sanitary  laws  of  Moses  in  Leviticus. 
Their  lasting  effect  is  evidenced  amongst  Jews  of  the  present  day. 

“ Amongst  whom,  syphilis  and  alcoholism  are  such  rare  diseases, 
as  to  call  for  comment.  The  Jews  consequently  thrived  amongst 
alien  nations,  except  when  they  adopted  the  habits  of  these 
nations  ”.  The  Eughsh  in  India  are  in  a somewhat  analogous 
position.  One  fact  is  apparent,  that  the  worst  forms  of  venereal 
disease  in  India  are  preventable ; and,  that  results  are  usually 
dependent  on  individual  exertion.  Due  allowance,  however,  must 
be  made  for  accidental  factors  such  as  famine. 

With  the  poverty  incident  to  a population  of  300,000,000  . 
people,  the  number  of  prostitutes  and  the  amount  of  disease, 
except  in  Cantonments,  cannot  in  our  time,  be  sensibly  diminish- 
ed, as  prostitution  is  mainly  dependent  on  poverty.  There  must, 
however,  especially  in  time  of  famine,  be  rigid  control  of  native 
immigration  where  troops  are  stationed.  The  customs  and  the 
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disease  of  a thousand  years,  cannot  be  altered  in  a da3^  Judici- 
ously approached,  good  may  result  b}'’  directing  or  localising  pub- 
lic prostitutes  and  by  checking  private  prostitutio]i,  which  clan- 
destinely practised,  secretly  spreads  disease.  Injudicious  and  in- 
effectual regulations  would  tend  to  increase  tlie  number  of  private 
prostitutes.  This  is  the  experience  of  European  countries.  In 
India,  however,  the  line  of  demarcation  between  private  and  pub- 
lic prostitutes  is  not  so  rigidly  defined.  Consequently,  preventive 
measures  and  control  in  this  countiy  should  embrace  both  classes. 
The  scheme  however  is  at  present  in  its  infanc}^  and  does  not 
exist  in  some  Cantonments.  Half  a loaf  is  better  than  no  bread, 
and  he  who  runs  cannot  only  read,  but  can  also  at  once  record 
his  personal  experience  in  any  individual  cantonment.  If  the 
aggregate  of  these  personal  experiences  are  carefully  analysed  by 
Government,  the  present  scheme  will  be  found  to  bo  as  efficient, 
or  more  so,  than  the  old  Lock  hospital  sj'stem. 

PREVENTION  WITHIN  THE  ARMY. 

The  Commander-in-Chief  in  India  No.  425  of  14th  July 
1897  states,  that  the  Secretary  of  State  for  India  has  impressed 
upon  the  Government  of  India  the  duty  of  appealing  to  the  high- 
er instincts  of  our  soldiers  to  avoid  vicious  connections,  and  of 
warning  them  against  the  deplorable  consequences  likely  to  result 
from  this  terrible  contagion. 

The  same  G.  O.  C.  further  states,  that  the  subject  of  venere- 
al disease  in  the  Army,  notwithstanding  its  sinister  military  sig- 
nificance, has  hitherto  been  treated,  too  much  as  an  abstract  the- 
sis, as  a regrettable  cause  of  great  military  inefficiency;  for  which 
in  the  opinion  of  some,  the  only  cure,  is  the  State  regulation  of 
vice.  Officers  of  the  Army  who  confine  their  efforts  to  theoreti- 
cal discussion  on  these  points,  are  not  likel}^  to  do  much  practical 
good.  Regimental  Officers  must  not  stand  aloof  as  mere  specta- 
tors, allowing  the  evil  to  take  its  course. 

The  Government  of  India  has  been  very  liberal  in  affording 
European  soldiers  in  this  country,  the  means  of  healthy  exercise 
and  physical  recreation.  It  is  known,  that  these  are  encouraged, 
but  every  possible  efibrt  should  be  made,  to  extend  their  practice 
to  the  greatest  numbers,  so  as  to  draw  the  men  from  the  bazaars, 
and  other  neighbourhoods  frecpiented  b}?-  loose  women.  Men  who 
take  a pleasure  in  games  and  are  proud  of  excelling  iu  them,  will 
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be  less  liable  to  risk  themselves  with  prostitutes,  where  disease 
is  known  to  be  so  rife. 

Opportunities  have  also  been  afforded  for  social  recreation, 
interesting  mental  occupation,  and  reading  in  every  British  bar- 
rack. In  the  matter  of  drunkenness,  the  men  have  proved  them- 
selves amenable  to  the  influences  that  have  been  used  to  wean 
them  from  excess  j and  grateful  for  the  advice  they  have  received. 
The  scourge  of  venereal  disease  is  a greater  evil  to  combat,*  and 
more  far-reaching  in  its  effects,  and  greater  efforts  should  be  made 
to  induce  our  soldiers  to  practise  self-control  from  this  form  of 
indulgence. 

It  is  not  suggested  that  the  present  evil  can  be  combated 
with  an  equal  measure  of  success  as  has  been  attained  in  the 
cause  of  Army  Temperance,  but  the  Commander-in-Chief  in  India 
has  known  several  cases  in  which  Commanding  and  Company 
Officers  have  used  their  influence  amongst  the  men  with  the  hap- 
piest results. 

Soldiers  listen  with  attention  to  the  teaching  of  those  they 
respect,  and  who  can  speak  to  them  from  the  stand-point  of  high- 
er education,  of  blameless  life,  or  of  technical  knowledge.  Select- 
ed Combatant  and  Medical  Officers  who  ai-e  known  to  have  the 
best  interest  of  the  Army  at  heart,  and  who  have  aptitude  for  its 
exposition,  should  be  invited  to  deliver  lectures  to  the  men  on  the 
moral  and  physical  degradation,  which  is  the  almost  certain  re- 
sult of  consorting  with  loose  women  in  India,  If  senior  Officers 
give  the  countenance  of  their  presence  on  such  occasions,  it  will 
add  much  to  the  good  effect. 

Where  local  circumstances  render  it  desirable,  disciplinary 
restrictions  should  be  put  in  force  to  prevent  soldiers  frequenting 
areas  where  venereal  disease  is  known  to  be  rife, 

Tlxe  Commander-in-Chief  in  India  cannot  too  strongly  urge, 
the  paramount  importance  of  using  every  means  of  decreasing 
this  cause  of  inefficiency  in  the  Army,  and  he  invites  the  co-ope- 
ration of  all  officers  and  men  from  the  highest  to  the  lowest,  to 
use  tlieir  best  personal  efforts  in  their  several  spheres  of  duty,  to 
lessen  the  evil. 

The  cause  must  appeal  to  all  who  would  remove  a reproach 
from  our  honourable  profession,  or  who  have  sympathy  with 
human  suffering  of  the  very  worst  type,  suffering  which  is  not 
confined  to  the  guilty,  but  falls  as  a heritage  of  woe  upon  the 
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innocent.  ” 

Poverty  is  the  proximate  cause  of  most  prostitution  in  India 
as  in  all  countries.  The  relief  of  poverty  might  lessen  but  would 
not  entirely  prevent  prostitution.  Disease  and  prostitution  are 
as  intimately  allied,  as  twin-sisters.  It  is  possible  by  judicious 
supervision  of  the  latter,  to  gradually  decrease  public  prostitution. 
The  practice  of  clandestine  prostitution  however,  is  not  appreci- 
ably influenced  by  supervision  in  most  European  countries.  It 
secretly  spreads  disease  and  is  consequently  the  more  fertile 
source  of  it.  The  recent  Cantonment  Code,  in  India,  on  practical 
grounds,  and  apart  from  purist  considerations,  rightly  discounte- 
nances all  measures  whereby  any  licen.sing  of  a S3^stem  is  State- 
regulated.  This  attitude  is  quite  independent  of  the  fact,  that 
virtue  not  vice  must  necessarily  be  the  foundation  of  a State  s 
policy.  The  State-regulation  of  prostitution,  moreover,  does  not 
at  all  imply  the  effectual  control  of  venereal  disease.  The  mere 
expense  of  control  in  most  Civil  communities  is  an  insurmount- 
able barrier.  Control,  howev'er,  is  quite  feasiole  in  Indian  Can- 
tonments, if  the  new  Code  is  rightly  understood,  and  intelligently 
acted  on ; if  the  principles  that  make  for  success  are  made  self- 
evident;  if  the  interest  displaj'ed  by  individuals  is  proportionate 
to  the  excellence  of  the  rules.  It  appears  to  be  impracticable  for 
the  State  to  grant  to  those  British  soldiers  who  have  not  the 
“ gift  of  continence,  ” the  only  natural  preventive  of  prostitution^ 
which  is  marriage.  It  is  nevertheless  a question  for  considera- 
tion, whether  the  invaliding  and  loss  of  service  caused  bjr  venere- 
al diseases  might  not  by  this  means  be  sensibly  le-ssened,  and  so 
compensate  in  great  measure  for  the  expenditure  entailed  ( vide 
Prevalence  ).  The  short  service  system,  the  loss  of  European 
women’s  societ}^  and  climatic  conditions,  markedly’  predispose  to 
venery  in  India.  If  we  forbid  marriage,  it  is  then  difficult  to 
provide  for,  and  to  regulate  those  instincts  which  suggest  the  pro- 
pagation of  species,  so  long  as  human  nature  remains  as  it  is,  an 
integral  part  of  Nature,  and  subordinate  to  her  general  laws.  It 
•would  further  appear,  that  the  prevention  of  venereal  disease  is  a 
complex  question,  and  that  efficient  discipline  and  medical  treat- 
ment is  the  key-note  to  success  within  the  Arm}^  if  the  immigra- 
tion of  the  pauper  and  prostitute  classes  is  controlled  in  the  Can- 
tonment, either  by  the  removal  of,  by  the  segregation  of,  or  by 
the  frequent  examination  of  prostitutes.  It  is  a tactful  matter 
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in  any  country,  dealing  with  women  who  privately  practise  pros- 
titution. In  India,  the  limits  of  interference  are  soon  reached 
ow’ing  to  native  prejudice.  If  harsh  steps  are  taken  eirois  may 
occur  which  afterwards  cannot  be  rectified.  Public  prostitution 
as  it  is  inevitable,  should  be  directed  j and  by  judicious  direction, 
decreased.  Private  prostitution,  the  more  fertile  source  of  disease 
should  be  rigidly  controlled  by  effectually  localising  public  prosti- 
tution to  certain  areas,  or  to  certain  streeta  Vigilance  societies, 
as  in  Canada,  appear  to  increase  clandestine  prostitution,  although 
they  may  possibly  minimise  public  prostitution.  It  is  hopeless 
to  expect  to  make  vicious  people  virtuous  by  legislation ; but  as 
a result  of  the  properly  conducted  control  of  the  less  vicious, 
virtue  may  result,  and  the  amount  of  disease  be  gradually  lessen- 
ed. In  Australia,  a public  prostitute  is  rarely  seen  in  the  streets; 
but  the  fact  of  private  prostitution  is  suflBciently  evidenced  by 
statistical  records.  It  was  recently  stated  in  the  Indian  press, 
that  there  are  more  illegitimate  children  born  in  a certain  town 
in  that  country  in  proportion  to  the  population,  than  in  any  town 
in  the  world.  In  India,  the  registration  of  births  and  deaths  is 
too  unreliable  to  accurately  estimate  this  point.  On  effective  re- 
gistration all  sound  Sanitary  measures  necessarily  depend.  Some 
one  may  ask,  “ Is  the  medical  authority  in  India  able  to  ade- 
quately deal  with  these  matters  ? The  answer  is  in  the  negative, 
since  magisterial  authority  is  also  requisite.  The  dual  authority, 
however,  could  be  advantageously  combined  in  one  person,  or  two 
persons  could  be  appointed  for  this  special  work.  Venereal  dis- 
eases are  not  like  other  contagious  diseases,  since  a person  attacked 
is  for  a much  longer  period  a source  of  danger  to  the  community. 
He  or  she  remains  silent  and  conceals  the  disease  owing  to  an 
innate  sense  of  shame,  or  on  account  of  ignorance,  or  for  other 
reasons.  The  public  mind  does  not  sufficiently  realize  the  disas- 
trous consequences  of  those  diseases  to  society  in  general,  and  the 
result  to  its  component  merabera 

In  India,  the  bazaar  population  comes  under  the  Cantonment 
Magistrate  and  the  Native  police.  The  latter  are  quite  unreliable, 
are  open  to  bribery,  and  levy  black  mail.  It  is  in  the  highest 
degree  improbable,  that  poorly-paid  police  would  in  any  country 
ever  put  down  a system  of  prostitution.  Hence  the  wisdom  of 
not  State-regulating  vice  in  India.  If,  in  the  case  of  women  dis- 
charged from  a Cantonment,  the  police  were  punished  when  these 
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women  openly  return,  such  a procedure,  it  is  believed,  would  have 
a stimulating  effect  on  non-zealous  policemen,  and  act  as  an  effect- 
ive counter-irritant  to  the  bribery  which  is  necessarily  rampant 
amongst  oriental  police.  The  custom  at  present  is  to  punish  the 
women.  If  only  the  number  of  inhabitants  in  Cantonment  ba- 
zaars wore  kept  within  proper  limits,  the  expenditure  on  preven- 
tive sanitation  generally  would  be  lessened.  When  the  work  of 
a Cantonment  hospital  is  done  on  regular  lines,  a measure  of 
success  is  early  achieved,  otherwise,  there  is  failure.  Especially 
is  the  latter  result  liable  to  occur  with  a defective  establishment. 
In  a Cantonment  hospital,  each  man  employed,  must  be  trust- 
worthy, hardworking,  considerate,  and  must  realize  the  gravity 
of  the  work  deputed  to  him.  A native  subordinate  stated,  “ self- 
respecting  men  are  not  always  willing  to  take  this  sort  of  duty, 
owing  to  the  cause  of  becoming  a laughing  stock  of  the  population. 
Native  police  also  may  not  do  their  work  owing  to  the  same 
reason  ”.  The  Cantonment  Magistrate  can  punish  those  women 
who  are  caught  soliciting,  but  it  is  usually  a native  man  who  does 
the  soliciting,  and  who  acts  as  the  medium  behveen  the  soldier 
and  the  woman.  Before  bringing  such  women  before  the  Magis- 
trate it  is  advisable  that  they  should  be  sent  to  the  Medical  Officer 
for  examination.  If  found  diseased,  as  is  usually  the  case,  they 
should  be  treated  in  hospital  until  cured,  if  funds  permit,  and 
later  sent  to  the  Magistrate  for  disposal.  If  they  refuse  treat- 
ment or  examination,  or  do  not  belong  to  the  Cantonment,  they 
should  at  once  be  removed  from  it,  and  on  re-entering  it,  as  they 
constantly  do,  the  police  be  punished.  Such  return  prevents  the 
working  of  the  Cantonment  Code.  We  understand  the  removal 
of  the  prostitute  class  from  Cantonments  to  be  the  real  aim  of 
the  new  rules.  The  prostitute  exists,  she  must  be  provided  for; 
and  either  examined  periodically,  or  if  frequently  or  incurably 
diseased,  preferably  discharged  from  the  Cantonment.  Women 
practising  prostitution,  should  as  much  as  possible,  be  prevented 
from  proceeding  in  carriages,  after  dusk,  outside  Cantonment  li- 
mits, as  they  take  with  them  other  women  for  the  purpose  of  pro- 
stitution. This  practice  in  some  Stations  is  reduced  to  a science. 
The  public  prostitute  resident  in  the  Indian  chuckla  readily 
accommodates  herself  to  circumstances.  The  chuckla  is  the  pro- 
stitutes quarter,  to  which  they  naturally  gravitate,  since  house 
property  elsewhere  depreciates  in  value  by  their  occupation.  They 
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often,  however,  pay  enhanced  rents  in  the  chuckla.  Public  pro- 
stitutes materially  assist  in  giving  information  as  to  new-comers, 
as  it  is  to  their  own  interest  to  do  so.  The  private  prostitutes 
come  under  a different  category,  and  should  be  suppressed  with 
a firm  hand.  The  fact  that  native  prostitutes  ( like  European 
prostitutes)  are  themselves  obliged  to  live  in  certain  localities 
should  guide  us  in  preventing  their  changing  their  address  too 
often.  Attention  to  minutiae  on  the  lines  indicated  will  ultima- 
tely prove  to  be  most  beneficial. 

Report  of  the  Commissioner  with  the  Government  of  India 
for  the  year  1898  states: — 

“ Twelve  Officers  report  benefit  from  the  new  Cantonment 
rules,  but  six  are  not  yet  satisfied.  ” 

In  the  writer’s  opinion,  the  dissatisfaction  is  due  to  the 
different  interpretations  placed  on  the  new  Rules  in  various 
Cantonments,  to  a different  degree  of  intei’est  taken  by  local 
authorities,  and  to  a varying  degree  of  assistance,  afforded  to 
the  Medical  Officer  in  the  conduct  of  very  responsible  work.  More 
especially,  however,  to  the  frequent  changes  of  station  of  Medical 
Officers  just  as  they  know  the  cantonment,  owing  to  an  under- 
manned establishment.  At  some  stations,  benefit  was  derived 
from  the  bazaars  having  been  placed  out  of  bounds  on  account 
‘of  plaguOj  but  this  result  was  neutralized  by  the  women  coming 
from  the  bazaars  to  meet  and  solicit  the  men. 

At  Mhow,  by  the  men  going  further  afield  to  large  neigh- 
bouring towns,  such  as  Indore;  at  Kamptee,  to  Nagpore  or  to 
neighbouring  villages.  The  State-regulation  of  prostitution  could 
never  prevent  this.  “ At  several  stations  moral  influences  were 
tried  with  ‘varying’  success.”  Disciplinary  restrictions  for  vice 
and  pecuniary  rewards  for  virtue  would  we  believe,  prove  more 
effectual  with  the  men.  To  set  moral  influences  to  counteract 
natural  instincts  is  too  uncertain  in  action.  Sexual  excess  and 
the  ill  effects  of  venereal  disease  are  without  doubt  increased  by 
intemperance.  However  good  a man’s  nature  may  originally  be, 
alcohol  temporarily  paralyses  the  reason,  increases  sexual  desire  > 
and  dulls  the  faculties.  This  necessarily  prevents  a proper  ap- 
preciation of  the  dangers  incurred.  The  sense  of  right  and  wrong 
is  also  impaired. 

The  Medical  Officer  at  Cannanore  States : — “ That  good  cha- 
racter men,  and  members  of  the  Army  Temperance  Association 
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constituted  the  majority  of  the  men  affected  .with  venereal 
disease.”  This  experience  was  probably  exceptional,  but  the 
presence  of  loose  women  in  the  vicinity  of  institutions  has  been 
noticed.  The  presence  of  cooly  or  other  native  women  about 
barracks  should  be  rigidly  prohibited,  and  drunkenness  outside 
barracks  more  severely  dealt  with.  “ Out  of  sight,  out  of  mind  ” 
is  a method  of  prevention  of  the  very  first  merit.  Occupation 
for  the  mind,  or  body,  is  beneficial,  compulsory  if  need  be,  in  the 
case  of  a certain  set  of  men  repeatedly  contracting  fresh  disease. 
The  Medical  Officer  at  Calicut  is  of  opinion,  “ that  the  new  mes- 
sing regulations,  whereby  the  men  become  possessed  of  a lump 
sum  of  hard  cash,  encourage  venery  and  increase  disease.  ” — Ba- 
con’s dictum,  “ Prosperity  doth  best  discover  vice.  ” The  writer 
can  state  from  repeated  enquiry,  that  the  date  on  which  the 
soldier  too  commonly  admits  the  fact  of  connection,  is  often  pay- 
day. On  enquiry  from  the  women  at  one  station  it  was  elicited, 
that  the  men  from  the  Artillery  went  in  large  numbers  to  the 
bazaar  on  pay-day,  and  that  the  Regiments  of  Infautiy  and  Ca- 
valry behaved  in  a somewhat  similar  manner.  A certain  set  of 
men  spend  the  evening  in  toddy  shops,  or  in  brothels  in  the 
bazaar. 

These  are  often  under  the  same  roof.  They  consume  mineral 
waters  in  the  vicinity,  obtained  from  doubtful  native  sources. 
At  Mhow,  the  writer  discovered  three  houses  in  one  street  in  the 
prostitutes  quarter  of  the  bazaar,  where  the  mineral  waters  sup- 
plied to  soldiers  were  obtained  from  natives,  whose  factories  had 
been  previously  placed  out  of  bounds.  Enteric  fever  in  India 
must  in  many  cases  be  contracted  near  brothels  in  some  such 
manner.  We  remember  at  Deesa,  in  1899,  the  case  of  a man  ad- 
mitted with  soft  chancre,  who  developed  in  hospital  enteric  fever 
as  the  result  of  eating  bazaar  sweets  which  were  found  in  his  bed. 
We  possess  notes  of  several  other  cases  where  Enteric  fever  has 
directly  followed  on,  after  primary  syphilis  in  hospital.  It  can 
be  observed  on  Medical  History  sheets,  that  many  men  have  an 
entry  for  venereal  disease  and  for  enteric  fever.  This  usually 
means,  that  the  man’s  habits  take  him  to  bazaai’s  where  he  is 
likely  to  contract  one  or  other  disease  ( Vide  Appendix  VI ). 
“ As  usual  some  Medical  Ofiicors  report  that  cases  of  inflammal.ion 
of  the  inguinal  glands,  though  returned  as  uon-venoreal,  were 
probably  so  in  origin.  ” 
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Cases  have  frequently  come  under  our  notice,  where  prior 
to  the  bubo,  there  has  been  a chancre,  in  fact  the  men  admitted 
it.  Other  men,  especially  farriers,  treat  themselves  out  of  hos- 
pital with  blue  stone.  Many  enlargemeuts  of  the  inguinal  glands 
are  due  to  strain,  more  especially  in  the  left  groin  amongst  Ca- 
valry soldiers.  Also  amongst  patients  who  are  suffering  from 
untreated,  or  from  neglected  constitutional  syphilis.  The  writer 
at  Aden,  in  1897,  noticed  buboes  resembling  plague,  occuring 
with,  and  without  fever,  and  containing  serous  exudation.  It  is 
questionable  whether  the  hospital  stoppage  does  not  defeat  its 
own  object,  by  tending  to  keep  men  out  of  hospital!  Some  men 
in  India  on  being  questioned,  admitted  that  this  was  their  reason 
for  not  reporting  sick.  Other  soldiers  are  treated  privately  in 
the  bazaar.  They  thus  avoid  loss  of  pay,  and  retain  prestigo 
amongst  their  comrades;  but,  are  insufficiently  treated.  The  hos- 
pital stoppage,  we  think,  should  be  utilised  in  rewarding  those 
healthy  men  remaining  in  barracks,  whose  self-control  directly 
benefits  the  State.  The  soldier  is  fully  alive  to  his  financial 
advantaire,  which  circumstance  could  well  be  considered  to  the 
advantage  of  the  State.  With  reference  to  European  soldiers, 
sti-ict  watch  .should  be  maintained,  to  prevent  them  from  associa- 
ting with  individual  nativ^es,  who  court  their  society  with  ultei'iou 

motives  in  view.  There  should  be  occasicmal  surprise  inspcctiors 
of  British  troops  for  venereal  disease.  Men  concealing  disease 
should  be  made  examples  of  and  punished  Such  men  transmit 
disease  to  healthy  women,  considerably  delay  the  cure  of  their 
own  disease,  and  give  extra  work  to  their  more  deserving  com- 
rades. It  is  a common  thing  to  conceal  gonorrhoea,  or  a sore  until 
a bubo  forms.  Concealment  is  supposed  to  be  a Court  Martial 
offence.  It  would  be  useful  to  more  frequently  give  slight 
punishments.  It  is  very  natural  to  conceal  venereal  disease  in 
any  class  of  life.  That  portion  of  the  native  establishment  which 
is  under  the  control  of  Officers  Commanding  Corps,  such  as  women 
grass-cutters  of  Cavalry  and  Artillery,  bazaars  in  connection  with 
European  Regiments,  ayahs,  servants  in  the  European  patchcries 
( married  quarters  ),  a7id  their  relatives,  carry  on  the  trade  of 
private  prostitutes.  These  women  are  usually  scattered  broadcast 
over  the  Cantonment.  They  should  live  in  the  “ regimental  ” 
bazaar,  which,  if  properly  regulated  would  be  under  efficient  sani- 
tary control.  The  soldiers  would  not  then  go  to  the  Cantonment 


130 


PREVENTION, 


bazaar  and  native  cities,  and  disease  of  all  kinds  could  be  detected 
at  its  source,  and  stopped.  Further,  as  the  area  of  a regimental 
bazaar  is  limited,  immigration  could  be  easily  checked.  Para  175 
Cantonment  Code  1899  prohibits  the  residence  of  public  prosti- 
tutes in  a ‘ regimental’  bazaar.  In  which  case  the  ‘private 
prostitutes  resident  there,  should  be  examined,  or  classed  as 
‘ public  ’ prostitutes  and  evicted.  This  is  not  done.  Who  is  to 
define  what  constitutes  a ‘ public  ’ prostitute  in  India?  From 
the  point  of  view  of  the  spread  of  the  disease  it  would  be  more 
useful  to  permit ' public  ’ prostitutes  to  reside  in  selected  streets. 
In  order  to  check  private  prostitution  and  solicitation.  Officers 
Commanding  Corps  should  periodically  detail  British  Military 
Police  with  a reliable  non-commissioned  officer.  From  among 
them,  some  men  should  be  posted  at  night  after  dusk,  to  watch 
the  roads  leading  to  and  from  barracks  for  a distance  of  half  a 
mile,  especially  near  nullahs  and  bridges.  The  work  should  be 
supervised,  and  changes  made  if  necessary.  One  man  should  be 
detailed  to  generally  supervise  the  syces’  lines,  or  regimental 
bazaar,  since  prostitutes  reside  there.  Another  to  exercise  a 
general  supervision  over  ayahs,  and  other  female  servants  who 
are  not  residing  in  barracks.  A roll  of  these  women  should  be 
kept  with  a record  of  their  characters.  The  chowdries  and  muc- 
cadums  of  regimental  bazaars,  should  be  held  responsible  for  their 
respective  bazaars  and  lines,  bringing  to  notice  at  once  any 
suspicious  characters.  They  should  not  allow  women  to  enter 
the  bazaars  and  lines,  or  to  go  out  after  dusk,  without  a pass 
from  an  authorised  person. 

Ayahs,  native  servants,  and  all  those  persons,  who  at  night 
ordinarily  reside  outside  barracks,  should  not  be  allowed  to  leave 
the  patcheries  ( married  quarters  ) after  dusk  up  to  9-30  p.  m. 
without  the  cognizance  of  their  masters  or  mistresses.  They 
should  be  provided  with  passes.  After  9-30  p.  m.  they  should  be 
collected  in  barracks  and  conducted  to  the  regimental  bazaar. 
The  important  hours  are  from  “ Retreat  ” to  “■  Lights  out  ”.  It  is 
during  these  hours,  that  soldiers  and  the  native  female  population 
“ walk  out  ”.  Native  cooks  in  barracks  commonly  act  as  procu- 
rers for  the  men. 

Extra  drills  for  men  discharged  from  hospital  after  having 
suffered  from  venereal  disease  is,  in  a measure,  successful.  The 
men  however  should  not  be  indiscrimiuately  punished.  The  cases 
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Bhould  be  selected.  In  some  regiments  such  men  on  discharge 
from  hospital,  make  up  the  guards  and  duties  they  have  missed.^ 
The  Company  Officer  should  study  the  Medical  History  sheet  of 
each  man,  and  a distinction  be  carefully  drawn  between  occasional 
moral  lapses,  and  a systematically  vicious  life.  A note  could  bo 
made  on  the  Defaulter  Sheet.  A certain  set  in  eveiy  regiment 
not  only  require  some  such  check  in  their  own  interest , but  also 
in  that  of  the  Corps,  and  of  the  service.  A man  who  repeatedly 
contracts  fresh  disease  may  be  more  unlucky  than  one  whose 
habits  are  equally  loose.  It  is,  however,  only  adding  to  his  ill- 
fortune,  that  he  is  punished.  It  is  certainly  not  a case  of  punishing 
the  innocent.  Conceahnent  might  result;  but  concealment  can 
also  be  dealt  with  by  discipline.  Drunkenness,  which  results  from 
an  absence  of  self-control  is  punished;  why  should  excessive 
sexual  indulgence  which  also  causes  a considerable  loss  of  service 
be  unpunished  ? There  should  be  a sliding  scale  of  fines  as  for 
drunkenness.  A habitual  drunkard  is  soon  disposed  of  in  the 
Army.  The  more  incapacitated  syphilised  man  is  too  commonly 
retained.  His  comrades  do  the  work  and  the  State  pays  the  bill. 
The  men  are  like  hollow  trees  with  the  sap  gone;  and  dissolution 
is  too  often  a question  of  time,  climate,  or  active  service.  The 

constantly  sick  loss  of  three  regiments  to  the  State  in  India,  and 
in  1897,  660  invalids  in  one  year,  necessitate  drastic  measures 
from  the  point  of  view  of  the  State.  Further,  the  liability  to 
other  disease  is  most  markedly  increased  by  syphilis.  A man 
constantly  in  hospital  with  venereal  disease  should  not  be  allowed 
to  go  to  the  Reserve,  or  he  should  be  made  to  make  up  lost  time 
prior  to  entering  it.  In  other  words  he  should  complete  his  con- 
tract with  the  State  in  regard  to  service  with  the  colours.  This 
would  stimulate  recruiting  by  enhancing  the  ^alue  of  good 
soldiers.  The  encouragement  of  thrift,  the  non-issue  of  lump 
sums  of  money  and  counter-attractions  in  barracks,  especially  on 
pay  day,  would  indirectly  prove  beneficial  The  too  frequent 
practice  should  be  rigidly  stopped,  of  men  reporting  sick  with 
buboes,  following  on  sores,  the  direct  result  of  prolonged  conceal- 
ment. Buboes  cause  a lengthened  stay  in  hospital,  commonly 
three  months.  The  average  duration  in  hospital  of  a non-compli- 
cated  case  of  gonorrhoea,  or  of  soft  chancre  is  only  28  to  30  daya 
( Indian  statistics  ).  Buboes  and  gonorrhoeal  complications 
( orchitis  etc- ),  when  not  caused  by  concealment  or  neglect  in 
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barracks  are  commonly  caused  by  disobedience  of  hospital  orders, 
in  being  “ up  ” when  marked  “ bed  ”,  by  injection  in  the  acute 
stage  of  gonorrhoea,  by  the  neglect  of  gonorrhoea  or  of  sores,  and 
by  drink.  The  hospital  stoppage  is  more  especiall}’’  a cause  of 
concealment  of  venereal  diseases  in  the  case  of  non-commissioned 
officers,  married  men,  and  soldiers  drawing  corps,  or  extra  pay. 

The  advice  given  to  drafts  of  “ young  ” soldiers  arriving  from 
England  regarding  venereal  disease,  should  be  supplemented  by 
disciplinary  restrictions  in  the  case  of  those  men  who  immediately 
contract  it.  At  the  present  time,  a premium  is  indirectly  set  on 
immorality,  by  the  mere  fact  of  invaliding.  Such  would  appear 
to  be  an  encouragement  to  young  soldiers  to  contract  and  to 
neglect  acquired  disease-(  vide  Prevalence  ).  Many  of  these  cases 
.are  yearly  sent  to  the  hills  in  the  hot  weather  to  the  exclusion  of 
.more  deserving  men.  They  later  show  their  gratitude  to  the 
State,  by  contracting  fresh  disease  at  the  foot  of  the  hill,  or  on 
the  return  train  journey.  Especially  is  this  noticeable  at  the  time 
of  the  August  invaliding  Board. 

Such  men,  or  those  who  arrive  at  a station  with  freshly- 
contracted  venereal  disease,  require  disciplinary  treatment.  Pre- 
ventive measures  are  now  in  force  in  most  Indian  Cantonments, 
the  practice  therefore  of  contracting  disease  at  railway  stations 
should  be  discouraged.  A certain  set  of  men  notice,  that  a hot 
weather  spent  in  hospital  for  venereal  disease  of  mild  type,  is 
preferable  to  duty  outside.  Wo  have  heard  the  relative  advan- 
tages discussed  bj^  soldiers.  Tobacco  and  an  absence  of  duty 
under  a pnnkha,  amply  compensate  young  soldiers  for  the  tem- 
porary inconvenience  caused  by  gonorrhoea,  from  which  usually 
mild  disease,  50  per  cent  of  venereal  cases  suffer.  In  India,  there 
were  over  8000  cases  of  gonorrhoea  in  1899  amongst  British 
troops.  It  was  noticed  at  Bombay  in  1897,  that  the  segregation 
of  ‘ gonorrhoea  ’ cases  in  tents,  together  with  treatment  in  bed  by 
farinaceous  or  milk  diet,  and  no  tobacco,  was  in  many  cases 
rapidly  efficacious  in  curing  the  disease.  Farther,  any  form  of 
injection  was  of  quite  secondary  importance.  Injection,  in  our 
opinion,  is  absolutely  contra-indicated  in  the  acute  stage  of  gonor- 
rhoea, and  its  value  is  doubtful  in  the  gleet  stage.  Games  and 
“ walking  out”  pai’ades  prevent  the  solitary  walks  in  the  bazaar 
for  “ shopping  ” purposes.  If  bazaars  in  certain  up-country 
stations,  other  than  regimental  bazaars,  were  placed  out  of  bounds, 
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mnch  good  it  is  believed,  would  accrue.  It  is  possible  to  regulate 
the  growth,  and  to  prevent  prostitution  and  disease  in  Regimental, 
but  not  in  large  Sudder  Bazaars  or  Native  Cities.  An  interesting 
problem  presents  itself  to  our  mind.  Is  the  increase  of  venereal 
disease  and  of  enteric  fever  more  dependent  on  the  growth,  or 
on  the  defective  sanitation  of  Cantonment  bazaars?  Immigration 
is  not  controlled.  There  is  no  effective  registration  of  births 
and  deaths. 

The  Commander-in-Chief  in  India  in  his  No.  425  of  14Ui. 
July  1897,  lays  stress  on  the  following  method  of  prevention. 

“ Where  local  circumstances  render  it  desirable,  disciplinary 
restrictions  should  be  put  in  force  to  prevent  soldiers  frequenting 
areas  where  venereal  disease  is  known  to  be  rife.  ” 

Venereal  disease  is  well  known  to  be  rife  in  large  native 
cities  and  in  large  bazaars.  The  Annual  Report  of  the  Sanitary 
Commissioner  with  the  Government  of  India  clearly  indicates  in 
Appendices  iii  and  iv  the  particular  stations  where  venereal 
diseases  are  prevalent.  In  our  experience,  slight,  if  any  discipli- 
nary restriction  is  enforced,  to  discourage  men  from  going  to  these 
large  towns.  The  uncontrolled  growth  of  Cantonment  bazaars 
makes  the  latter  almost  as  bad  at  the ’present  time,  as  the  largo 
towns.  Fifteen  or  twenty  years  ago  when  Cantonment  bazaars 
were  smaller  the  prevalence  of  venereal  diseases  was  much  less. 
( Vide  Prevalence  ).  In  our  experience,  men  on  detachment  duty 
at  places  like  Fort  Sitabuldi  near  Kamptee ; or  at  Indore,  near 
Mliow ; almost  invariably  suffer  from  more  venereal  disease  than 
men  at  the  headquarters  of  the  regiment.  The  disease  is  often  of 
a worse  type,  and  more  commonly  concealed.  The  discipline  in 
Continental  Armies  together  with  the  lower  rate  of  pay  is  sup- 
posed to  account  for  the  very  slight  amount  of  venereal  diseases 
in  those  Armies  as  contrasted  with  the  English  Army  in  India, 
or  in  England.  If  Continental  Armies,  however,  were  quartered 
in  India,  in  Burmah,  or  in  China,  we  venture  to  surmise  that  the 
percentage  of  venereal  disease  in  their  case  would  also  rapidly 
rise.  When  we  consider  that  there  is  nearly  a regiment  of  in- 
valids each  year,  and  some  three  regiments  constantly  -sick  in 
hospital  with  venereal  disease  in  India  alone,  some  systematic 
attempt  we  think,  should  be  made  to  act  on  the  valuable  sug- 
gestions contained  in  the  Commander-in-Chief’s  letter.  The 
prevention  of  venereal  diseases  does  not  begin,  continue,  and  end 
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with  the  Medical  autliorities.  Much  can  no  doubt  be  done  at  the 
various  liospitals.  Increased  effort,  however,  outside  it,  would 
materially  diminish  the  necessity  for  admission  into  it.  Candidly 
speaking  we  have  not  observed  that  a proportiouatH  interest  in 
the  subject  is  observed  by  officers  of  all  ranks.  We  do  not  dwell 
on  this  point  because  stress  is  already  laid  on  it  in  the  Com- 
mander-in-Chief’s  letter  of  July  1897. 

Commanding  Officers  could  promote  or  reward  men,  other* 
wise  eligible,  whose  Medical  History  Sheets  do  not  show  any 
.entry  for  venereal  disease-thcreby  directly  setting  a premium  on 
morality.  A clean  Medical  History  Sheet  is  as  important  as  a 
clean  Defaulter  Sheet.  Such  rewards,  would  not  only  be  advan- 
tageous to  the  State,  by  causing  increased  efficiency  and  by 
reducing  expenditure  on  hospitals;  but  would  also  directly  act  as 
incentives  to  self-control,  the  principal  and  surest  method  of 
prevention  of  venereal  disease.  These  rewards  would  also  pro- 
mote a more  healthy  tone  amongst  the  men,  and  would  tend  to 
engender  contempt,  and  not  S3'mpathy  for  the  comrade,  whose 
goodfellowship  is  shewn  by  going  to  hospital,  and  thereby  in- 
creasnig  his  friend’s  duties.  Certain  young  soldiers  report  sick 
with  venereal  disease  with  a smile,  with  an  air  of  having  accom- 
plished something  meritorioua 

Deputy  Inspector  General  E.  F.  Mahon,  R.  N. , recommends 
in  the  British  Medical  Journal,  “ the  encouragement  of  early 
marriages  by  offering  pensions  to  the  wddows  of  seamen.  Further, 
that  the  money  saved  by  the  non-enforcement  of  the  Contagious 
Diseases  Act,  be  directed  to  this  purpose.  That  pensioners  in 
good  health,  w ho  are  not  suffering  from  the  sequelae  of  venereal 
disease,  be  given  preference  for  employment  in  Civil  Establish- 
ments in  the  Admiralty,  and  such  preference  extended  to  their 
children.  ” The  writer  thinks,  that  these  advantages  with  modi- 
fications, might  well  be  extended  to  the  Army.  The  fact  of 
disease  being  assessed  according  to  the  number  of  admissions  to 
hospital  for  ‘ freshly-contracted  ’ venereal  disease.  The  entry 
made  on  discharge  documents,  the  information  being  extracted 
from  the  Medical  History  Sheet.  This  procedure  would  set  a 
premium  on  morality.  The  fact  that  one  man  may  be  systema- 
tically vicious  and  never  get  disease,  is  immaterial.  Such  cases 
of  exemption  are  quite  the  exception.  The  general  principle 
involved,  is,  the  material  gain  to  the  State,  Seven  per  cent  of 
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private  soldiers  are  allowed  to  marry  on  the  strength.  These 
seven  per  cent  could  be  given  preference  according  to  the  fact  of 
freedom  from  venereal  disease  after  three  years’  service.  A re- 
mission of  stoppages,  or  a good-conduct  badge,  in  the  case  of  men 
free  from  venereal  disease  for  a certain  length  of  time,  would  be 
popular  and  would  we  believe  repay  the  State.  The  expenditure 
on  invaliding  and  hospitals  would  we  feel  certain  be  much  less,  if 
the  hospital  stoppage  money  were  judiciously  employed  in  re- 
warding healthy  men.  Why  should  we  maintain  venereal  cripples? 
We  submit  that  to  the  average  individual,  an  ounce  of  present 
gain  is  worth  a pound  of  perspective  advantage.  If  the  state  will 
think  for  itself,  the  soldier  must  then  think  for  himself.  If  the 
State  will  think  for  itself,  the  soldier  must  then  think  for  himself. 
If  the  State  be  regarded  as  the  scales  and  venereal  inefficiency 
and  money  the  commodities  to  be  weighed,  the  present  excess 
expenditure  on  venereal  disease  could  be  made  a matter  of  adroit 
adjustment.  The  balance  would  favor  the  State  financially,  and 
increased  efficiency  be  thereby  obtained. 

The  Sanitary  Medical  Officer  is  considered  responsible  for  the 
prevention  of  venereal  disease  in  Cantonments.  He  should  be  an 
officer,  R.  A.  M.  C,  There  is  ten  times  as  much  venereal  disease 
amongst  British  troops  as  amongst  Native  troops  in  India.  This 
^Officer  should  be  in  charge  of  all  the  venereal  cases  at  the  Station 
Hospital,  and  frequency  of  change  avoided.  He  would  thus  get 
to  know  the  men,  and  would  be  in  a position  to  obtain  valuable 
information  which  is  quite  inaccessible  to  an  I.  M.S.  Officer. 
Venereal  wards  require  experience,  and  the  exercise  of  tact  and 
discipline. 

The  judicious  and  prolonged  “ in-patient  ” hospital  treatment 
of  Primary  and  early  Secondary  Syphilis,  so  markedly  modifies 
the  total  course  of  disease  during  a soldier’s  army  service,  that 
were  it  not  in  existence,  the  ratio  of  syphilis  in  the  returns  would 
be  much  increased.  In-patient  treatment  should  last  three  months, 
and  be  later  supplemented  by  a continuance  of  out-patient 
treatment  for  at  least  a year,  and  then  monthly  medical  rbsei- 
vation,  for  a further  period  of  a year.  Where  this  is  practised 
syphilis  decreases  by  leaps  and  Ixtunds.  It  is  troublesome,  but 
effective,  and  should  be  more  universally  practised.  The  system 
in  vogue  in  the  Foot  Guards,  was,  that  the  Medical  Officer  saw 
all  syphilitic  cases  discharged  from  hospital,  at  his  weekly 
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inspection  at  a separate  parade,  for  a period  of  one  yeai'.  Cases 
of  gonorrhoea  should  be  seen  for  a month.  Medicine  was  admi- 
nistered by  a N.  C.  0.  in  barracks.  For  a period  of  one  month 
after  discharge  from  hospital  for  venereal  disease,  a man  should 
not  take  alcoholic  drinka  Some  soldiers  of  their  own  initiative 
immediately  join  the  Army  Temperance  Association.  This  initia- 
tive might  be  fostered  by  the  Company  Officer.  This  woul  I 
prevent  many  of  the  relapses,  and  complications  of  gonorrhoea, 
which  are  so  inti’actnble.  In  India  it  is  difficult  to  keep  drink 
even  out  of  hospitals.  Many  of  the  soldier’s  ailments  in  India 
are  directly  due  to  excessive  smoking,  to  drink,  and  to  self- 
indulgence.  These  factors  usuall}^'  account  for  the  ‘ irritable  ’ 
heart.  Hospital  mauagement  may  be  briefly  summed  up  as 
follows.  The  segregation  of  and  the  placing  of  all  venereal  cases 
under  one  officer.  This  officer  to  be  helped  by  an  Assistant- 
Surgeon  who  shows  an  aptitude  and  an  interest  in  the  work.. 
Gonorrhoea  cases  should  be  placed  i i a separate  ward.  Considera- 
ble tact  and  firmness  is  required  in  dealing  with  the  men.  Some 
patients  in  the  Army  as  a result  of  service  tradition  have  pre- 
conceived ideas  as  to  what  best  suits  their  individual  case.  It  is 
essential  therefore,  that  the  treatment  ordered  is  properly  carried 
out.  Negligence,  or  intentional  disobedience,  should  be  effectually 
guarded  against.  The  marked  prevalence  of  buboes  in  a hospital  , 
is  usually  due  to  one  of  two  causes.  Either  concealment  before 
admission,  or  to  disobedience  of  hospital  orders  after  admission. 
Any  person  with  an  inflamed  sore  on  the  penis,  or  with  very 
acute  gonorrhoea  is  very  liable,  if  walking  about,  to  develop  a 
bubo.  A week  to  ten  days  in  bed  is  usually  admitted  to  be  a 
most  essential  point  in  the  treatment  of  such  cases.  Men  who, 
are  discharged  from  hospital  when  a chancre  has  healed  should 
attend  once  a week  for  observation,  as  to  whether  Secondary 
Syphilis  follows.  The  diagnosis  of  an  infecting  from  a non- 
infecting  sore  is  often  quite  impossible  until  a rash  appears  a 
month  or  two  months  later.  If  mild  secondary  syphilis  ensues^ 
the  disease  can  usually  if  seen  early  be  adequately  treated  out  of 
hospital,  provided  the  patient  will  take  medicine,  and  will  also 
forego  smoking  and  drinlc.  Should  it  be  necessary  to  admit  the 
man  to  hospital  preferably  by  mercurial  inunction  with  simulta- 
neous tonic  remedies,  and  then  two  months  thorough  treatment 
subsequent  prolonged  treatment  as  an  out-patient  is  usually 
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sufficient  in  the  vast  majority  of  cases.  On  the  arrival  of  a unit 
at  a station,  if  the  men  who  are  suffering,  or  who  have  during 
the  past  year  suffered  from  secondary  syphilis,  be  directed  to 
forthwith  attend  hospital  once  a week  for  observation  and  also 
to  take  treatment  in  barracks,  the  number  of  men  who  will  later 
require  admission  to  hospital  will  be  very  considerably  reduced. 
Insufficient  care  is  at  present  taken  to  adequately  deal  with  this 
crucial  point  Rolls  of  these  men  should  be  kept  by  officers  com- 
manding corps,  and  a copy  forwarded  to  the  hospital.  Cases  of 
gonorrhoea  after  discharged  from  hospital  should  attend  once  a 
week  for  observ^ation  as  to  relapse,  for  a period  of  one  month. 
When  a unit  leaves  a station,  it  is  usual  to  discharge  from 
hospital  nil  men  fit  to  travel.  In  the  case  of  venereal  disease 
men  should  invariably  attend  for  treatment,  or  for  observation  at 
their  new  station.  As  a rule  it  is  neglected  syphilis,  that  causes 
most  of  the  subsequent  ill  effects  and  the  excessive  invaliding 
from  the  disease.  The  reason  of  the  neglect  too  often  is  the 
escape  of  the  patient  in  the  early  stages  of  disease  from  medical 
observation  on  change  of  station.  If  a case  of  constitutional 
syphilis  takes  regular  mercurial  or  tonic  treatment  as  an  out- 
patient for  two  years,  the  general  health  of  the  man  is  equally 
meintained,  and  it  is  very  rarely  necessary  to  re-admit  him  to 
hospital.  In  the  vast  majority  of  cases  no  further  evidence  of 
disease  manifests  itself  during  the  man’s  army  service,  or  during 
life  although  the  records  of  the  {-ast-mortem  room  too  commonly 
shows  the  evidence  of  extensive  visceral  lesions.  If  systematic 
treatment  is  neglected,  a man  will  commonly  require  to  be  re- 
admitted to  hospital  with  syphilis,  or  with  some  other  disease 
indirectly  or  directly  resulting  therefrom.  Where  the  control  of 
the  Cantonment  Code  1899  is  effectiv’ely  exercised,  and  combined 
with  methodical  treatment  in  at\d  out  of  hospital,  syphilis  should 
be  a comparatively  infrequent  disease.  In  support  of  this  assertion 
the  reader  is  referred  to  the  article  on  prevalence,  particularly 
to  the  statistics  for  Deesa,  Mhow,  and  Kamptee,  of  whicli  we  can 
speak  from  personal  knowledge.  The  foregoing  methods  of 
preventive  treatment  were  carried  out  as  far  us  was  practicable. 
In  a small  place  like  Deesa,  where  the  troops  number  about  300, 
it  is  easy  for  one  medical  officer  to  thoroughly  control  the  in- 
patients and  also  the  out-patient  atten'lance  of  cases  of  secondary 
syphilis.  In  a large  station  it  is  difficult  for  one  officer  to  do 
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this,  and  at  the  same  time  to  efficiently  perform  his  other  duties. 
The  present  undermanning  of  the  Medical  Staff  thus  reacts  on 
the  health  of  the  army. 

Special  lavatories  are  provided  in  London  and  at  Aldershot, 
but  they  are  usually  badly  lighted,  too  public,  and  not  much  used. 
The  men  are  frequently  in  liquor,  and  indifferent  to  results.  ^ It 
is  generally  allowed,  that  washing  the  genital  organs  and  urina- 
ting after  the  sexual  act,  may  prevent,  or  tend  to  modify  the 
intensity  of  venereal  disease.  Lavatories  should  be  in  association 
with  urinak  In  some  hospitals,  in  India,  injection  places  are  so 
arranged.  Cases  of  primary  and  of  secondary  syphilis  should  not 
smoke.  If  smoking  could  only  be  prevented  in  these  cases  a 
considerable  reduction  could  be  made  of  in-patients  suffering 
from  mouth  and  throat  manifestations.  It  has  been  repeatedly 
observed,  that  severe  cases  too  often  repay  the  interest  taken  in 
them,  by  systematic  disobedience  in  regard  to  this  essential  point. 
The  weekly  requisitions  for  tobacco  are  signed  by  the  Medical 
Officer  in  charge  of  the  case.  It  is  quite  impossible,  however,  for 
an  undermanned  non-European  subordinate  staff  to  see  orders 
regarding  smoking  effectually  carried  out.  Irregularities  ai*e  not 
brought  to  notice  by  native  servants  who  are  often  in  the  {^y  of 
the  soldier.  Kecruits  on  enlistment  with  a tendency  to  phimosis 
should  be  circumcised,  as  many  cases  of  freshly-contracted  disease 
are  markedly  aggravated  from  this  cause,  which,  if  removed, 
would  later  considerably  reduce  the  time  spent  in  hospital.  The 
cases  frequently  require  operations  for  complications  under  un- 
favourable circumstances,  which  are  also  highly  dangerous  to  the 
operator.  The  operation  of  circumcision  is  in  itself  protective  by 
rendering  the  tissues  more  resistent  to  the  inroad  of  the  virus  of 
the  disease.  This  may  partly  explain  the  comparative  immunity 
of  the  Jews  in  regard  to  venereal  diseases.  “ While  gonorrhoea 
is  quite  as  common  among  Jews  as  among  Christians,  syphilis  is 
much  less  so.  This  comparative  immunity  consequently  depends 
not  on  morality  but  on  the  abs<-nce  of  the  prepuce  ” ( Indian 
Medical  Record  26-6-01  ).  Ritual  circumcision  however,  as 
performed  by  the  Jews  on  infants  spreads  both  syphilis  and 
tuberculosis  since  the  teeth  are  used  as  the  cutting  instrument. 

In  each  Command  Sanitaria  should  be  established,  be  specially 
regulated,  and  be  specially  officered.  Men  sufferiug  from  freshly- 
contracted  venereal  disease  at  Sanitaria,  ( as.they  commonly  do  \ 
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ftliould  be  punished.  An  officer  invalided  to  England  for  venereal 
disease  is  placed  on  half  pay.  Is  there  an  equivalent  restriction 
..in  the  case  of  men  invalided?  Prior  to  invaliding  the  men  to 
England,  prolonged  early  change  to  these  Sanitaria  la  the  plains 
..should  be  tried,  thereby  minimising  the  number  of  cases  of  early 
invaliding.  Invalids  who  recover  after  the  sea-voyage  to  England, 

. should  be  drafted  back  to  India  from  Netley,  and  men  of  good 
character  afforded  a chance  of  getting  to  England.  Good  character 
to  include  freedom  venereal  disease.  This  would  appeal  to  the 
: men  and  beget  an  interest  in  morality.  The  object  being  to 
promote  a healthy  tone,  and  to  augment  the  advantages  of  self- 
.control  by  placing  self-indulgence  at  such  an  obvious  disadvantage 
as  can  be  at  once  realised  by  the  young  soldier  at  the  commence- 
.,raent  of  his  career.  A good  tone  is  most  marked  in  some 
-i-egiments,  and  is  very  deficient  in  others.  The  amount  of 
..venereal  disease  is  not  uncommonly  in  proportion  to  this  tone. 
The  Medical  Officer  in  charge  of  the  Contagious  diseases  hospital, 
should  be  vested  with  magisterial  powers  for  dealing  with 
prostitutea  At  present  the  procedure  is  too  cumbersome  to  be 
. really  effective.  All  Cantonment  magistrates  have  not  the  time 

- to  devote  to  this  matter.  At  Deolali  and  at  Netley,  through 

- which  places  all  venereal  cases  pass,  the  effect  of  various  methods 
. of  treatment  could  be  more  systemaHcally  contrasted,  and  more 

-uniform  results  could  thus  be  obtained.  From  Deolali,  the  milder 
cases  that  recover  their  health  should  bo  drafted  back  to  Sanita- 
ria, or  to  their  regiments,  and  not  invariably  sent  as  invalids  to 
England.  As  suggested  by  Surgeon-General  Evatt,  “ Encourage- 
‘ ment  should  be  given  to  medical  officers  to  study  venereal 
• diseases,  by  the  establishment  of  a professorship  at  Netley  Also 
we  think  by  study  leave,  and  by  rewards  for  purely  professional 
work  and  medical  research.  A premium  on  efficiency,  must 
•'necessarily  increase  interest,  reduce  the  expense  of  establishments, 
and  ultimately  repay  the  outlay.  Selected  medical  officers  should 
bo  afforded  the  opportunity  of  studying  tho  preventive  treatment 
of  venereal  diseases  amongst  foreign  armies,  and  in  foreign 
hospitals.  Their  work  should  be  submitted  to  Government. 
" Before  the  repeal  of  the  Contagious  Diseases  Acts  in  England, 
■ the  percentage  of  Syphilis  in  the  French  Army  was  half  that  of 
. the  English  home  Army.  Belgium  is  less  than  France  ”.  ( Cooper’s 
. Syphilis  ) The-Iudian  Government  sent  a representative  to  tho 
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■ Congress  on  Tuberculosis,  who  furnished  a most  valuable  report 
in  1898.  We  are  not  aware  of  any  officer  furnishing  a report  of 
the  Brussels  International  Congress  on  venereal  diseases  in  Sept. 
1899.  ‘ 'We  analysed  the  work  done  but  it  has  no  practical  bearing 
.on  India,  where  the  habifs  and  customs  of  the  people  are  so 
' different.  The  analysis  is  later  siv^en. 

A Commission  should  be  appointed  in  England,  and  in  India, 
to  thoroughly  study  the  relative  effect  and  the  proper  limits  of 
local  measures,  so  as  to  obtain  uniformity  of  preventive  treatment 
and  uniform  results.  The  statistics  of  venereal  disease  in  the 
Army,  and  in  Civil  life,  must  be  more  accurately  recorded,  since 
prevalence  in  the  latter,  reacts  on  the  former.  The  whole  question 
of  the  prevention  of  syphilis,  owing  to  its  vital  importance,  should 
be  given  the  detailed  consideration  which  it  deserves.  More 
attention  should  be  given  to  its  consideration  in  yearly  Sanitary 
reports  for  analysis  by  the  Sanitary  Commissioner  with  the 
Government  of  India. 

Colonel  Welch,  R.  A.  M.  C.  ( in  the  British  Medical  Journal ) 
states  ; — “ That  the  army  is  a reflex  of  the  condition  of  the 
community  generally,  and  reduction  of  disease  in  the  latter,  will 
be  reflected  in  the  services.  The  Contagious  Diseases  Act,  in 
despite  of  administrative  defects,  reduced  prostitution,  solicitation 
and  temptation,  and  enhanced  rescue  work.  The  authorities 
•abroad  should  be  allowed  a free  hand  in  local  control.  Voluntary 
hospitals  whilst  good  for  cure,  are  inadequate  for  prevention.  ” 

We  have  given  the  gist  of  those  underlying  general  principles 
which  should  prove  useful  in  the  Army.  We  have  not  attempted 
an  exhaustive  analysis,  but  have  merely  endeavoured  to  suggest 
the  broad  lines  on  which  the  various  forms  of  prevention  may  be 
best  conceived  and  best  maintained. 

Time  will  suggest  other  means,  the  criticism  of  existing 
measures  will  supply  fresh  methods,  interest  combined  with 
energy  will  achieve  succesa 

PREVENTION  IN  EUROPEAN  COUNTRIES. 

PREVENTION  IN  ENGLAND. 

Prostitution. — “ In  England,  prostitution  is  not  regulated  bv 
law,  although  the  dangers  of  the  present  state  of  things  have  been 
repeatedly  pointed  out  by  hygienista  The  plans  recommended 
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* hftve  always  met'  with  opposition  in  Parliament,  either  on  the 
ground  that  they  interfere  with  personal  liberty,  or  that  they 
< legalise  vice. 

The  only  legal  restrictions  on  this  plague  of  humanity  are 
contained  in  the  Towns  Glauses  Act  of  1847.  In  accordance  with 
this,  the  police  may  interfere  if  a prostitute  accosts  passers-by  in 
•’the  street,  or  causes  any  scandal  in  a street,  restaurant, “etc.  The 
police  have  also  power  to  take  action  if  two  ratepayers  complain, 
-on  their  own  responsibility,  after  having  given  a caution. 

Syphilis  having  become  much  more  prevalent  among  soldiers 
( 250  per  1,000  were  attacked),  prostitutes  were  subjected  to 
inspection  in  fourteen  garrison  cowns  and  ports  by  the  Contagious 
Diseases ‘ilcte,  1864,  1868-69.  The  treatment  of  diseased  women 
^ in  hospital  was  made  compulsory. 

Although  as  the  result  of  this  measure  the  evil  was  consi- 
' derably  diminished  among  prostitutes  and  soldiers,  a public 
agitation  was  kept  up  until  in  1883  these  Acts  were  revoked. 
. The  situation  at  present  is  as  deplorable  as  before  the  passing  of 
the  Acts. 

Moreover,  in  consequence  of  the  facts  that  diseased  persons 
are  not  obliged  to  undergo  treatment  in  a hospital,  syphilis  shows 
' itself  in  Great  Britain  in  a much  more  severe  Jorm  than  on  the 
Continent  In  Brussels,  these  forms  are  known  as  English 
syphilis. 

The  Towns  Police  Act  above  mentioned  is,  however,  applied 
with  great  severity  in  London.  A large  number  of  women  are 
sent  to  prison  for  having  caused  scandal  in  the  streets,  while  the 
keepers  of  houses  proved  to  be  disorderly  are  subject  to  heavy 
penaltiea  " 

Diseased  women  6nd  their  way  from  the  continent  to 
England.  They  enjoy  uninterrupted  personal  liberty,  and  freely 
, exercise  it  at  the  expense  of  the  country  of  their  adoption.  Such 
openly  tolerated  prostitution  is  worse  than  the  legalisation  of 
vice.  The  detective  surveillance  at  present  kept  over  foreign 
socialists  in  England  should  be  simultaneously  exercised  on  the 
'Control  of  diseased  foreign  prostitutes. 

Mr.  Alfred  Cooper’s  remarks  in  his  work  on  Syphilis  are  so 
much  to  the  point,  that  we  take  the  liberty  of  repeating  them 
“in  extenso.”  The  Civil  aspect  is  ably  described.  Venereal 
disease  in'Military  and  Civil  communities  ore  necessarily -inter* 
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<lepenclenb*  and  bear  a direct  reliitionship  the  one  to  the  other. 
“ The  mannar  in  which  Syphilis  is  communicated  being  perfectly 
understood,  and  the  ravages  caused  by  the  disease  being  only  too 
evident,  it  might  be  supposed  that,  in  civilized  communities, 
every  endeavour  would  be  made  to  stamp  out  a pestilence  fraught 
with  such  evils  to  humanity.  The  wide-spread  prev'alence  of 
the  disease,  however,  clearly  shows,  that  the  means  adopted  for 
checking  its  extension  are  very  inadequate  for  the  purpose.  . ' 

The  possibility  of  stamping  out  Syphilis  can  scarcely  be  dis- 
puted, though  the  diflSculties  are  undoubtedly  great  and  manifold. 
Strange  as  the  statement  may  appear,  it  is  more  than  probable, 
that  the  frequency  with  which  the  disease  occurs  blinds  persona 
in  general  to  its  dangers,  As  to  what  that  frequency  is,  the 
medical  profession  alone,  and  chiefly  those  members  of  it  who 
- practise  in  large  towns,  have  any  true  conception.  A large 
majority  of  the  young  men  of  the  upper  and  middle  classes  suffer 
in  youth  from  some  form  of  venereal  disease ; and,  among  the 
lower  classes  Syphilis  is  terribly  common,  and  often  very  severe. 

Such  being  the  actual  position  with  regard  to  syphilis,  it 
may  be  asked,  why  is  the  disease  thus  so  common  and  how  does 
it  spread  ? The  answer  is  difinite  to  a degree.  Excluding  the 
hereditary  form  syphilis  is  propagated  principally  by  sexual 
' intercourse.  Cases  in  which  the  disease  is  acquired  in  other  ways 
constitute  a very  small  proportion  of  the  entire  number.  The 
source  of  the  virus  is  prostitution,  and  the  question  arises.  Can 
the  disease  bo  checked  at  its  source,  or  can  the  source  itself 'be 
abolished  ? 

If  the  second  of  these  questions  could  be  answ’^ered  in  the 
affirmative,  the  first  would  be  superfluous.  No  human  means, 
however,  are  sufficient  to  abolish  prostitution,  a certain  amount 
'will  go  on,  but  this  amount  will  diminish  or  increase  in  proportion 
to  the  adequacy  or  inadequacy  of  the  measures  adopted  for  its 
control.  If  things  are  allowed  to  take  their  own  course,  if,  as  in 
London  at  the  present  day,  prostitutes  are  allowed  to  ply  their 
calling  in  any  place  they  may  select,  without  the  slightest  inter- 
ference, the  result  must  be,  that  their  number  will  increase,  and 
that  the  spread  of  syphilis  will  be  proportionately  facilitated.  On 
the  other  hand,  not  only  prostitution,  but  syphilis  as  well,  can 
be  diminished  by  properly  regulated  official  supervision.  It  is 
' the  dnty  or  the  State  as  the  guardian  of  the  public  health  not 
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only  to  limit  f>rostitution,  but  to  exercise  a careful  supervision 
over  au  evil  which  it  cannot  expresa  It  is  surely  necessary  that 
the  present  system  with  regard  to  prostitution  should  be  altered. 
Prostitutes  are  now  allowed  to  congregate  in  all  our  public  places. 
The  principal  thoroughfares  and  the  various  metropolitan  and 
Bubarban  railway-stations  are  their  favourite  haunts  at  the  pre- 
sent time.  To  exclude  all  prostitutes  from  the  public  thorough- 
fares would  be  impossible,  but  solicitation  could  be  prevented, 
and  a large  amount  of  open  prostitution  would  be  thereby 
checked. 

The  objection,  that  the  liberty  of  the  subject  would  bo 
interfered  with  is  met  by  the  consideration,  that  the  State  does 
in  many  ways  for  the  public  good  interfere  with  individual 
liberty.  As  the  late  Dr.  Parkes  said ; “ In  the  case  of  venereal 
diseases  the  State  must  as  much  protect  its  citizens  as  from  the 
danger  of  foul  water,  or  the  chances  of  gunpowder  explosives,  or 
the  risks  of  any  other  perilous  and  unhealthy  trade.  If  men 
want  prostitutes  they  must  go  and  seek  them.  If  a woman 
desires  to  become  a prostitute  she  must  know  that  she  will  not 
be  allowed  to  pursue  her  calling  in  the  public  streets  or  in 
public  places.”  - 

It  has  been  shown  beyond  dispute  that  official  supervision 
over  prostitution  has  considerably  diminished  the  amount  of 
syphilis  in  places  where  it  has  been  exercised.  Such  supervision 
must  ofcourse  include  the  detection  and  cure  of  the  disease 
in  prostitutea 

“ Secret,  un watched  prostitution  is  far  more  active  in 
spreading  the  disease  than  prostitution  which  is  under  control. 
The  difficulty  is  to  detect  the  disease  in  prostitutes.  In  all  other 
European  countries  an  elaborate  system  is  in  use  for  this  pur,iose, 
brothels  are  registered,  and  'their  inmates  regularly  examined. 
Such  a system  is  to  be  considered  simply  as  a precautionary 
measure,  its  adoption  is  not  to  be  regarded  as  in  any  way 
sanctioning  prostitution  or  even  as  a recognition  of  its  inevita- 
bleness. ” A custom  exists  which  we  cannot  set  aside,  let  ua 
obviate  its  effects  as  best  we  may,  hoping  that  the  custom  may 
gradually  be  removed  by  other  meana  With  the  object  of 
checking  the  spread  of  syphilis  in  the  Army  and  Navy  the 
continental  plan  was  partially  adopted  in  this  country,  and  it 
is  much  to  be  regretted  that  in  the  Spring  of  1883  the  Act 
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in  force  was  shorn  of  its  efficacy  by  a vote  of  the  House  of  • 
Coniraons  as  the  compulsory  clause  was  abandoned  for  volun- 
tary examination.  It  is  important  to  notice  the  various  attempts 
that  have  been  made  to  control  prostitution.  In  1864,  the 
Government  passed  a Bill,  by  the  provisions  of  which,  in  the 
neighbour-hood  of  certain  places  ( six  large  naval  and  military 
stations ) prostitutes  found  to  be  diseased  were  to  be  taken  to 
a hospital,  and  kept  there  till  cured.  The  course  of  procedure 
was  a cumbersome  one.  Information  had  to  be  given  that  a 
woman  was  diseased,  if  she  then  appeared  in  public  for  the  pur-  - 
pose  of  prostitution  she  could  be  apprehended,  examined,  and  if 
really  diseased  sent  to  a hospital,  she  could  also  be  followed  to  a 
brothel  and  apprehended.  In  1866,  another  Act  was  passed,  by 
the  provisions  of  which  women  known  to  be  common  prostitutes 
were  compelled  to  submit  to  periodical  medical  examination,  and  • 
if  found  to  be  diseased,  were  detained  in  Lock  Hospitals  for* 
treatment,  until  cured.  This  Act  applied  to  all  the  more  im- 
portant naval  and  military  stations,  and  in  some  cases  to 
adjoining  parish ea  The  carrying  cut  of  the  provisions  of  these 
Acts  resulted  in  a decided  decrease  in  the  number  of  primary 
venereal  sores  at  all  the  military  stations  under  the  Act,  as- 
compared  with  those  not  included  in  the  schedules.  In  1878,  at 
14  stations  under  the  Act,  the  admissions  for  primary  venereal 
sores  averaged  40  per  1,000,  while  in  14  stations  not  under  the 
Act  the  admissions  reached  36  per  1,000,  for  the  same  affections. 
An  equal  or  even  greater  difference  was  observed  in  other  years. 
As  might  be  expected,  not  only  the  frequency  but  the  severity  of 
the  disease  was  much  reduced,  as  proved  by  comparing  the  cases 
with  those  observed  in  unprotected  towns  and  districts.  In  1870, 
an  attempt  was  made  to  repeal  the  Act,  and  a Royal  Commis- 
sion was  appointed  to  report  upon  its  effects.  The  report  shows 
most  decidedly,  that  the  worst  forms  of  the  disease  had  been 
much  reduced  among  lower  classes  of  prostitut*«,  and  that  the 
women  had  also  been  benefitted  in  an  indirect  manner  “ The 
Acts  have  purged  the  towns  and  encampments  to  which  they 
have  been  applied  of  miserable  creatures,  who  were  mere  masses 
of  rottenness  and  vehicles  of  disease.  ” The  Report  further  says, 
^We  are  satisfied  from  the  evidence  that  the  frequent  cxamina' 
tion  of  women  is  the  most  efficacions  meaus  of  controlling  the 
disease.  " 
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■ The  Acts  continued  to  be  administered  and  to  produce  their 
beneficial  effects  until  the  Spring  of  1883.  when,  by  a chance- 
vote  of  the  House  of  Commons,  a fatal  blow  was  struck  at  theii^ 
efficacy.  They  were  not,  indeed,  repealed,  but  a Resolution  was 
carried  ( April  20th  ),  - 

“ That  this  House  disapproves  of  the  compulsory  examination 
of  women  under  the  Contagious  Diseases  Act”.  The  balance  of 
argument  was  entirely  in  favour  of  the  maintenance  of  the 
Acta  in  their . integrity.  The  Judge  Advocate-General  declared, 
that  though  his  vote  might  jeopardise  his  seat  at  another  election, 
he  must  protest  against  any  attempt  to  impair  the  efficacy  of  a 
“ system  • which  had  done  much  to'  check  the  progress  and 
alleviate  the  severity  of  one  of  the  most  terrible  scourges  of  hu- 
manity, and  had  also  done  something  to  mitigate  in  its  worst 
forma  one  of  the  most  hateful  as  well  as  the  most  prevalent  vices 
of  modern  society  ”.  It  appeared  in  the  course  of  the  debate  that 
there,  existed  an  entire  divergence  of  opinion  between  different 
members  of  the  Government  on  the  question  of  the  Acts.  The 
result  of  the  passing  of  the  above  Resolution  was,  that  orders 
were  at  once  sent  to  various  military  and-naval  stations,  direct- 
ing the  police,  hitherto  employed  in  carrjdng  out  the  provisions 
of  the  Acts,!;  o discontinue  their  operations.  The  Lock  Hospitals 
remained.  Dui  aa  a matter  of  fact,  very  few  women  presented 
themselves  voluntorily.  Finally,  the  Acts  were  suspended  in 
1886,  and  things  are  now  as  thej’’  were  before  the  Acts  were 
passed.  It  is  to  be  hoped  that  another  Parliament  will  rectify 
the  mistake,  and  another'Government  may  be  found  wulling  to 
assume  responsibility  even  at  the  risk  of  incurring  unpopularity 
among  a certain  influential  but  ill-informed  class  of  the 
community. 

The  above  observations  and  remarks  have  been  confirmed 
in  the  most  decided  manner  by  the  experience  of  my  friend  Mr. 
Parker  Wilson.  Surgeon  to  H.  M’  S.  Military  Prison  at  Brixton. 
Mr.  Wilson  informed  me  that  during  the  early  months  of  1884, 
the  number  of  prisoners  admitted  was  342,  and  of  this  number 
79  ( 23.  09  per  cent ) were  found  to  be  suffering  from  venereal 
disease.  In  1882,  the  percentage  of  these  cases  was  2*9,  and  in 
1883  ( during  part  of  which  year  the  Acts  were  in  abeyance  ),  it 
was  4.  5.  Mr.  Wilson  goes  on  to  say  that  many  who  are  infected  • 
do  not  apply  for  treatment,  and  that  not  only  has  the  practical 


146 


PREVENTION. 


abolition  of  the  Act  been  followed  by  an  increase  in  the  'numhor 
of  cases,  but  that  “ the  character  of  the  disease,  which  had  become 
modified,  is  beginning  to  assume  its  old  virulent  type  The 
result  upon  the  health  of  the  soldier  is  obvious,  and  inasmuch  as 
the  men  under  the  short  service  system  are  more  likely  to  marry 
before  the  disease  is  eradicated,  the  propagation  of  a race  of 
infected  offspring  is  the  probable  or  certain  consequence.  So,  too, 
if  we  take  the  statistics  since  the  Acts  were  suspended  as  observed 
at  those  stations  where  the  Acts  were  formerly  in  force,  there 
will  be  found  a more  or  less  steady  rise  and  increase  in  the 
number  of  cases  of  syphilis. 

Although  strongly  advocating  a State  supervision  of  pro- 
stitutes, which  we  have  shown  does  not,  by  any  means,  constitute 
the  encouragement  of  vice,  we  are  afraid  that  the  community  at 
large  is  not  sufficiently  alive  to  the  evils  of  prostitution,  and  to 
the  largo  and  rapidly  increasing  amount  of  syphilis  among  the 
women.  As  a result  of  this  ignorance,  most  persons  fail  to  see 
the  necessity  of  framing  laws  sufficiently  powerful  to  cope  with 
the  present  evil. 

As  a compromise  we  would  suggest  that  all  solicitation  in 
the  thoroughfares  of  our  towns  and  cities  and  in  other  public 
resorts,  should  be  put  down  with  a stern  and  firm  hand.  We  are 
convinced  that  if  this  measure  were  carried  out,  a large  amount 
of  venereal  disease  would  bo  prevented,  and  a great  blot  on  our 
social  sj^stem  would  be  removed  ”. 

SCOTLAND. 

“ In  Scotland,  prostitution,  as  in  the  rest  of  the  country,  is 
subject  to  a preventive  surveillance.  By  the  Edinburgh  Municipal 
and  Police  Act,  females  are  forbidden  to  loiter  and  importune  - 
passengers.  A first  infraction  of  this  regulation  is  punished  by  a 
fine,  a repetition  of  it  by  imprisonment. 

Females  affected  with  syphilis  are  not  subject  to  any  con- 
straint. The  primary  and  secondary  stages  of  this  disease  only 
rarely  present  themselves  for  treatment  in  the  hospitals.  The 
tertiary  manifestations  of  the  disease,  on  the  other  hand,  are  met 
with  frequently.  Cases  so  severe  as  those  found  in  the  English 
hospitals  are  but  rarely  observed.  ” 

( It  is  the  lyrimary  and  secondary  stages  that  require 
recognition  from  the  point  of  view  of  contagion  and  of  prevention 
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iu  a coYiWiuiiify.  The  tertiary  stage  only  affects  the  individual, 
it  is  not  trunsinissiblo  from  person  to  person  by  direct  contact,  noi 
by  heriditary  transmission.  ) 

FOREIGN  COUNTRIES. 

“ It  may  be  pointed  out  that  there  are  two  essentially  differ- 
ent modes  of  State  intervention  which  may  be  adopted  with  a 
view  to  checking  the  spread  of  those  maladies.  The  system  at 
present  in  force  in  the  jalncipal  countries  of  Europe  regards  per- 
sons of  a particular  class  and  sex  as  the  chief  agents  in  the 
diffusion  of  disease,  and  seeks  to  prevent  it  by  keeping  these 
persons  under  “ constant  sanitary  supervision  ” — the  supervision 
consisting  of  periodical  medical  inspections,  in  order  to  ascertain 
whether  tlie  disease  is  present  or  not,  and  by  compulsory  deten- 
tion and  treatvient  in  hospital  in  case  it  is  found  to  exist.  In  order 
to  ensure  the  regular  attendance  of  the  women,  they  are  ref|uired 
to  enter  their  names  and  addresses  on  a register  kept  by  the  police, 
and  those  who  fail  to  attend  the  inspection  are  liable  to  bo 
arrested  and  imprisoned.  This  is  the  system  commonly  known 
as  “ Regulation.  ” The  difficulty  of  enforcing  registration  and 
attendance  is,  however,  very  great;  and  in  many  countries  tho 
police  encourage,  as  far  as  possible,  the  aggregation  .of  the  women 
in  houses  of  illfame,  which  are  “ tolerated,  ” or  licensed,  by  tho 
State  on  the  understanding  that  the  mistress  of  the  house  insists 
on  the  observance  of  tho  regulations  by  her  inmates.  Theso 
maisons  tolerks  are  regarded  by  many  Regulationists  as  tho  very 
core  of  the  system. 

The  other  mode  of  possible  State  intervention  is  to  require 
doctors  and  others  to  notify  all  cases  of  actually  existing  disease 
of  this  kind,  in  persons  of  whatever  class  or  sex,  to  the  health 
authority,  who  is  to  enquire  into  the  means  of  segregation  and 
treatment  ( as  in  the  case  of  other  infectious  diseases  ),  and  is 
empowered  to  remove  the  patient  to  hospital  if  necessary. 

It  has  been  urged  in  favour  of  the  latter  method  that  it  is 
not  open  to  the  objections  brought  against  the  former,  as  being 
unequal  between  men  and  w’omen,  or  as  encouraging  immorality 
by  superintending,  in  its  interests,  the  health  of  those  wdio 
minister  to  it.  It  may  be  questioned,  how’cver,  (1)  whether  this 
advantage  could  be  maintained  in  practice  as  well  as  in  theor}’; 
and  (2)  whether  every  scheme  of  this  kind  yet  proposed  does  not 
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contain  elements  likely  to  defeat  its  own  object  and  endanger 
rather  than  protect  the  public  health.  ” 

BELGIUM. 

Prostitution  in  Brussels  is  under  very  severe  regulations. 
A commissioner  and  two  officers,  belonging  to  the  police,  have 
charge  of  this  work,  and  “ special  doctors  ” make  the  necessary 
visits. 

Prostitutes  are  “ inspected  ordinarily  twice  a week,  ” and 
additional  visits  are  made  if  required.  The  medical  inspectors 
belong  to  the  Bureau  d’H3^giene,  and  are  not  allowed  to  receive 
any  pajunent  from  the  women  visited,  nor  from  the  keepers  of 
the  houses.  They  are  also  forbidden  to  inform  these  women  or 
their  servants  of  the  nature  of  the  disease  from  which  they  are 
suffering. 

Each  month  the  medical  inspectors  send  to  the  Bureau 
d*H}’’gi^ne  a report  of  the  cases  of  disease  found,  indicating  the 
nature  of  the  disease  and  the  organ  attacked. 

All  women  notoriously  leading  an  immoral  life,  are  obliged 
to  be  registered  and  visited.  Before  being  registered,  they  must 
appear  at  the  Police  Office  to  be  cross-examined.  An  official 
report  is  made  of  this  inquiry,  containing  the  accusations  and 
answers.  It  is  sent  at  once  to  the  burgomaster  and  to  the  colli^ge 
of  aldermen,  who  alone  can  order  the  registration  of  a suspected 
person. 

When  a minor  is  concerned,  the  parents  should  be  first 
informed  and  exhorted  to  keep  their  child  from  an  immoral  life. 
If  a married  woman  i^s  concerned,  the  husband  is  informed.  In 
both  cases,  the  female  is  still,  until  a new  order  is  made,  kept 
under  inspection,  and  the  surveillance  of  the  police. 

When  a prostitute  desires  to  be  removed  from  the  regisl.er, 
she  makes  application  to  the  burgomaster  and  aldermen,  who 
decide  as  to  the  reasons  given.  Marriage  is  regarded  as  a 
complete  reason  for  erasure  from  the  register.  ” 

The  measures  are  briefly  as  follows: — 

“ The  prostitutes  are  divided  into  two  classes,  those  dwelling 
in  houses  tolerated  by  the  administration  ( en  niaison ),  and  those 
living  in  their  own  lodgings  ( dparses ).  The  number  of  the 
tolerated  houses  has  been  gradually  reduced,  and  at  the  present 
time  there  are  but  seven  of  them.  Both  classes  must  be  inscribed 
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on  the  books  of  tlie  police,  a step  vvliich  is  taken  only  after  the 
most  careful  enquiry  into  the  previous  history  of  each  case  lias 
been  made.  Effoits  are  made  at  this  inscription  to  jioint  out  to 
the  women  the  character  of  the  life  they  st^ek,  and  how  they 
may  be  assisted  to  an  honest  mode  of  life.  In  the  case  of  any 
one  under  twenty-one  years  of  ago  the  inscription  is  never  made 
without  the  consent  of  the  parents  or  guardians,  and  in  the  case 
of  foreigners  the  terms  of  tlm  regulations  to  which  they  will  be 
subjected  are  read  over  to  them  in  their  own  language,  and  must 
be  signed  by  the  police  officer,  the  interpreter,  and  the  person 
concerned.  One  of  the  conditions  imposed  is  that  no  prostitute 
may  lodge  in  a house  where  tobacco  or  spirits  are  sold,  nor  may 
she  herself  sell  them. 

For  the  present  purpose  the  regulations  of  the  police  imposed 
•on  the  occupants  of  the  various  public  or  private  houses  in  which 
the  prostitutes  live,  or  the  supervision  which  the  police  exercise 
over  the  latter  as  regards  their  good  behaviour  in  the  streets,  do 
not  concern  us  so  much  as  the  medical  control  to  which  the  pro- 
stitutes are  subjected  by  the  two  physicians  in  direct  relation 
with  the  Health  Office.  The  one  attends  daily  at  the  Dlspensaire 
( a building  that  has  been  specially  constructed  fcr  the  work  so 
as  to  ensure  the  greatest  amount  of  privacy  combined  with 
efficiency  in  the  examination  ),  to  see  such  of  the  women  as  come 
there,  afterwards  visiting  those  who  live  in  their  own  private 
lodgings,  while  the  other  visits  such  as  live  in  the  tolerated 
houses.  At  each  visit  the  physician  notes  on  the  book  which 
every  inscribed  person  must  possess,  the  date  and  result  of  his 
.investigation.  Any  neglect  on  the  part  of  the  prostitutes  in 
putting  in  an  appearance  at  the  appointed  time  leads  to  their 
compulsory  removal  to  the  Dispensaire  for  examination.  On  the 
detection  of  any  case  of  contagious  disease  the  person  affected  is 
removed  in  a closed  carriage  to  the  hospital  of  Saint  Pierre, 
where  special  w’ards,  isolated  from  the  others,  are  set  aside  for 
their  treatment. 

The  medical  inspector-in-chief  is  charged  with  the  duty  of 
assuring  himself  that  the  visits  of  the  two  physicians  are  carried 
out  with  all  necessary  care  and  conscientiousness.  One  of  the 
greatest. benefits  to  the  health  of  the  women  that  has  resulted 
from- the  attention  called  to  the  subject  by  the  physicians,  has 
'been  the  “abolition  in  all  the  tolerated  houses  of  the  sale  of 
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fipii'ituous  li(iuoi*s  Nor  can  it  be  doubted  that  in  numerous 
other  ways  the  periodical  visits  of  the  physicians  must  ensure 
better  conditions  being  made  for  the  liealtli  of  the  unfortunate 
women. 

From  the  statistics  published  on  this  subject  in  tlie  Report 
of  the  Health  Office  tor  the  year  1893,  it  is  seen  that  in  all  fift}’-- 
two  prostitutes  were  sent  for  treatment  to  the  liospitah  Of 
these,  forty-six  were  due  to  venereal  disease,  thirteen  of  the  cases 
occui-ring  amongst  those  living  in  their  own  lodgings,  nine  in 
tolerated  houses,  three  on  their  arrival  in  Brussels,  and  iiventy- 
one  amongst  those  arrested  for  clandestine  prostitution.  In  the 
same  year  198  women  were  inscribed  on  the  books  of  the  police, 
and  16,205  medical  examinations  were  made.  During  the  five 
years  1886-90  the  number  of  cases  of  syphilis  per  1 ,000  of  the 
prostitutes  was  94-3,  and  of  venereal  diseases  in  general  130*4. 
The  number  of  cases  of  the  former  per  1,000  examinations  was 
but  1*2,  and  of  the  latter  1*7.  It  cannot  be  doubted  that  the 
effect  of  the  medical  control  is  to  diminish  markedly  the  amount 
of  venereal  disease  amongst  those  inscribed,  as  compared  with 
those  clandestinely  prosecuting  prostitution. 

But  in  looking  at  the  figures  dealing  with  this  subject  from 
1881  onwards,  it  is  impossible  not  to  be  struck  by  the  fact  tliat 
the  number  of  the  prostitutes  inscribed,  and  the  number  of  the 
medical  vis’ts  paid,  has  enormously  diminished  of  late  years.  In 
1881,  391  persons  were  inscribed,  and  in  1894  only  189;  during  the 
same  years  33,028  examinations  were  made  in  the  former,  as 
compared  with  15,469  in  the  latter.  It  is  unfortunately  difficult 
to  believe  that  prostitution  in  general  is  diminishing  in  Brussels, 
and  therefore  one  is  driven  to  the  conclusion  that  the  difficulties 
in  the  way  of  regulating  it  are  so  great,  that  its  practice  clan- 
destinely, which  is  the  worst  from  the  point  of  view  of  the  spread 
of  contagious  disease,  must  be  increasing.  ” 

PARIS. 

“At  Paris,  it  is  well  known  that  five  times  out  of  six  S3’’philiH 
originates  from  clandcdlne  prostitution,  which  sliows  the  peremp- 
tory necessity  for  subjecting  persons  who  gain  their  living  in  that 
way  to  strict  sajyervimon.  Registered  women  who  have  a private 
lodging  are  examined  once  a fortnight,  those  who  live  in  a regi- 
stgred  house  once  a week.  If  ill  or  suspected,  they  are  sent  to 
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the  piison  of  Saint  Lazare,  where  they  are  kept  until  all  da)i>^er 
of  contamination  has  disappeared.  ” 

BERLIN. 

“The  law  of  the  15th  May  ( Strafy-^setzhnch  fur  deuUcke 
Reich  ) relating  to  this  subject  is  as  follows:— 

Every  woman  making  a profession  of  debauchery,  and  for 
that  reason  placed  under  the  surveillance  of  the  police,  is  liable  to 
imprisonment  if  she  infringes  the  regulations  made  in  the  interest 
of  the  public  In  alth,  safety,  and  good  order,  also  public  decency 
and  good  manners.  Women  who  are  not  under  the  surveillance 
of  the  police  must  conform  to  the  same  regulafio'ns. 

The  “ control  of  prostitution  ” is  thus  legally  established  in 
Germany.  Besides  the  registered  women,  a number  of  others  are 
“ under  the  oversight  of  the  police  ” in  Berlin,  employed  in  beer- 
houses, low  theatres,  troupes  of  niggers,  public  balls  and  coffee 
houses,  called  Wicrner  Caf^s. 

. It  is  calculated  that  the  number  of  women  who  practice 
prostitution  secretly  is  ten  times  greater  than  the  number  of 
registered  women. 

Inspection  takes  place  once  a week,  at  the  Bureau  of  Police. 
All  the  w'omen  who,  after  careful  observation,  are  sus])ecled  of 
making  vice  their  calling  are  summoned  for  examination.  On 
the  first  occasion  a printed  paper  is  given  to  them  by  way  of 
warning.  In  this  they  promise  to  earn  their  living  in  an  honour- 
able manner.  Afterwards,  if  their  behaviour  in  streets  and 
public  places  is  again  recognised  as  suspicious,  regular  surveillance 
is  enforced.  ” 

VIENNA.  (AUSTRIA) 

“ Women  who  are  notorious  as  prostitutes  are  registered  and 
examined  twice  a week.  The  inspection  is  made  at  the  doctor’s 
house  and  the  cost  is  defrayed  by  the  Commune.  Each  woman 
has  a pass-book  in  which  the  visit  is  marked.  If  she  is  found  to 
be  diseased,  her  pass-book  is  withdrawn  and  she  is  sent  to  the 
hospital. 

' There  are  no  houses  registered  for  vice  in  Vienna.  ” 

STOCKHOLM  ( SWEDEN ) 

• ( OfverstatJudlareenihetetsforeskrifter  of  the  2nd  Jnne,  1875  ). 

—A  bureau  of  inspection  has  been  instituted  for -the  “super- 
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vision  and  inspection  of  public  women  ” under  tlic  siiperintcndojice 
oi  the  Ileal  til  Commission  and  the  supreme  direction  of  the  chief  • 
doctor  of  the  city.  'Ihis  bureau  includes  a medical  and  a p>olioe 
department.  A suficient  number  of  doctors,  appointed  by  the 
Commission  at  the  nomination  of  the  Chief  doctor,  are  attached 
to  the  first.  Tlie  second  belongs  to  the  Prefecture,  and  is  com- 
posed of  a director,  a police  officer,  and  a certain  number  of  agents. 

Every  woman  who  leads  a notoriously  dissolute  life  is  con- 
sidered a prostitute. 

All  prostitutes  must  attend  at  the  bureau  twice  a week,  or 
oftener  if  it  is  considered  necessary,  at  the  hours  and  days  fixed, 
for  the  purpose  of  a sanitary  examination.  If  a prostitute 
neglects  to  present  herself,  the  Prefecture  compels  her  attendance". 

1 he  women  subject  to  inspection  are  registered  in  a special 
'pass-hooJc,  in  which  are  written  the  family  name,  Christian  name, 
any  name  by  which  she  is  known,  the  description  of  her  person, 
her  age,  place  of  birth,  relations,  former  employment,  and  other 
circumstances  relating  to  her  manner  of  life,  as  well  as  the 
motives  which  have  driven  her  to  prostitution. 

It  must  also  be  mentioned  if  she  has  suffered  from  venereal 
disease,  and  where  she  has  been  treated. 

Every  registered  woman  must  leave  her  certificate  at  the 
bureau. 

These  visits  are  without  paj’ment,  but  a more  private  inspec- 
tion is  allowed  on  payment  of  about  1-40  francs  each  time.  The 
money  from  these  payments  is  collected  by  the  head  of  the  police 
department,  and  is  applied  towards  the  cost  of  maintaining  the 
bureau. 

The  order  also  includes  disciplinary  and  penal  regulations 
for  registered  women,  as  well  as  instructions  for  the  officers  of  the 
bureau, 

A woman  who  has  been  .subject  to  inspection  may  bo 
exempted  if  she  announces  her  intention  to  return  to  an  honest 
life.  In  this  case  she  must  remain  for  three  months  under  the 
supervision  of  the  police;  but  if  her  conduct  gives  rise  to  no 
unfavourable  remark,  she  may  be  erased  from  the  register  at  the 
end  of  that  time. 

The  same  may  be  done  when  parents  or  guardians  undertake 
cliarge  of  her,  but  in  that  case  permission  must  be  obtained  of 
the  Prefecture. 
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The  doctor  must  at  once  send  to  the  hospital  any  woman 
^Yllo  lias  a sore  of  any  kind  or ‘'any  morbid  secretion  of  the  genital 
organa,  without  judging  whether  the  disease  is  contagious  or  not.” 

When  the  director  is  informed  tliat  a registered  woman  has 
still  a father,  mother,  or  other  near  relations  living,  he  must  in- 
form them  in  writing  of  the  kind  of  life  she  is  leading. 

He  must  also  endeavour  to  discover  ■procurers  and  houses  of 
ill-fame,  as  well  as  quacks  and  persons  who  lodge  women  suflfer- 
in*:  from  venereal  disease.  ” 

HELSINGFOI^S  (FINLAND) 

“ As  we  liave  alread}^  remarked,  prostitution  does  not  come 
under  the  jurisdiction  of  the  Health  Commission  ( Helsovardsna- 
mnd  ) but  is  regulated  by  the  IMedical  Counsil  ( Mediclnalsty- 
relsen  ) and  the  administrative  police.  It  is  superintended  by  a 
special  bureau  including  a medical  department  and  a police 
department.  The  first  is  represented  by  the  Medical  Inspector; 
the  second  is  under  the  direction  of  the  Commissioner  of  the 
detective  police,  assisted  by  two  officers. 

The  duties  of  the  Commissioner  are  as  follows: — 

To  send  to  the  police  bureau  a report  on  the  inspections; 

To  send  to  the  hospital  ad  hoc  all  w'omen  found  to  be  suffer- 
ing from  venereal  disease,  and  any  who  are  suspected  to  be  so 
suftering; 

To  register,  according  to  a special  form,  all  women  wlio  ought 
to  be  subjected  to  inspection,  to  erase  the  names  of  those  who 
have  died  or  have  left  the  city,  or  give  guarantees  that  they  will 
renounce  prostitution; 

To  inform  against  women  suspected  of  leading  a vicious  life, 
notice  the  irregularities  of  registered  women,  and  bring  to  the 
bureau  any  who  have  neglected  to  submit  themselves  to  inspection, 
or  who  require  a special  inspection; 

To  send  to  the  Commissioner  of  the  district  every  three 
months  a list  of  persons  registered  at  the  bureau,  with  their 
addresses; 

To  send  a list  of  the  women  to  the  doctor  on  the  da3*s  for 
inspection.  The  Medical  Inspector,  who  is  appointed  by  the 
Medical  Counsil,  must  present  a monthly  report  on  the  number  of 
women  registered  at  the  bureau  in  tlic  course  of  the  month,  the 
number  of  persons  diseased  or  supposed  to  be  so,  tlic  number  of 
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persons  sent  to  the  hospital,  etc.  He  should  add  to  this  report 
any  observations  likely  to  be  of  service  to  the  public  health. 

Inspection  is  made  once  a week.  ” 

JEWS, 

“ Moses  in  many  respects  anticipated  modern  sanitary  science 
by  about  thirty  centuries. 

Prostitution  and  all  its  attendant  disease  which  destroys 
humanity  was  abolished  in  toto;  no  daughter  of  Israel  to  follow 
such  a business  under  the  penalty  of  death. 

And,  stranger  still,  nearly  all  the  diseased,  the  syphilitic,  the  • 
scrofulous,  the  epileptic,  and  other  sufferers  from  the  diseases  of 
civilisation  were  isolated  bej^ond  the  camp,  and  for  any  healthy 
})erson  to  go  near  them  or  to  touch  them  was  to  become  unclean 
and  be  separated  until  cleansed  and  purified. 

Under  such  regulations,  rigorously  enforced,  the  national 
health  was  found  to  rise  year  after  year,  and  at  the  end  of  forty 
years  a new  race  appeared,  as  strong,  and  hardy,  and  self-reliant 
as  their  predecessors  were  diseased,  degraded,  and  cowardly. 

In  the  camp  of  Moses  the  drunkards  did  not  bring  into  the 
world  crowds  of  diseased,  weak,  and  degraded  children.  The 
consumptives  could  not  bring  into  the  world  an  annual  crop  of 
human  misery.  The  scrofulous  could  not  produce  again  all  his 
diseases  in  his  wretched  children.  The  S3"philitic  could  not  des-  ; 
troy  and  poison  the  very  line  of  humanity  by  propagation  of  his 
fearful  diseases.  The  epileptic  could  not  transmit  his  disease  tp 
his  mnocent  offspring. 

The  great  hope  of  modern  civilisation  is  that  in  one  form  or  •! 
another  all  Governments  arc  beginning  to  realise  the  great  eternal  i 
principle  that  the  national  health  is  the  “ supreme  law  ” — but  the  I 
efforts  made  in  this  direction  are  as  3^et  very  fitful  aud  elementary,  ' 
and  cannot  for  a moment  be  compared  to  the  sanitary  code  ii 
voluntarily  obeyed  by  the  Jewish  people.  No  Government  could  I 
stand  for  a 3'car  that  would  dare  to  propose  a thorough  sanitary  i 
reformation  interfering  at  every  step  with  the  Englishman’s  ii 
much-boasted  liberty  of  the  subject,  which  in  plain  language 
means— 

liberty  to  bo  as  drunken  as  3’ou  like : Liberty  to  be  as  j 
immoral  as  you  like;  Liberty  to  propagate  as  much  disease  as 
vou  like. 
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As  long  as  the  public  opinion  of  Chriatiun  Britain  eiuiorses 
Kuch  ideas  no  great  improvement  can  be  looked  for  in  our 
national  liealth ; but  the  moment  “ public  opinion  ” determines 
tliat  the  highest  liberty  is  to  live  according  to  the  laws  of  God 
and  nature,  then,  and  not  till  then,  can  we  have  a marked  impro- 
vement in  the  national  health.  ” ( Sanitary  record,  23,  6.  91-. 

Conway  Scott ). 

“It  should  be  clearly  understood  that  the  measures  adopted 
in  Brussels  for  the  regulation  of  prostitution  are  directed  against 
tho  yractice.  In  the  Report  presented  by  the  Burgomaster  * to 
the  City  Council  on  the  subject,  stress  is  laid  on  the  fact  that  no 
punishments,  however  severe,  have  ever  been  able  to  stamp  out 
the  avil,  seeing  that  it  has  its  origin  as  much  from  the  pitiable 
social  conditions  of  life  always  prevalent  in  large  communities  as 
from  defects  of  a purely  moral  character.  Enquiries  extending 
over  twenty  years  in  Brussels,  having  for  their  object  the  discovery 
of  the  causes  which  led  the  women  to  adopt  a life  of  prostitution, 
elicited  the  fact  that  in  1,523  out  of  3,505  cases  it  vf as  poverty. 

The  principles  are  to  endeavour  to  restrict  the  evil  within 
as  '•  narrow  limits  ” as  possible,  and  to  hinder  access  to  a life  of 
prostitution.  In  adopting  measures  to  carry  these  principles  into 
effect  they  believe  that  they  not  only  check  the  spread  of 
disca.se,  especially  of  syphilis,  but  that  they  arc  also  protecting 
their  citizens  from  the  scandals  which  are  onl^''  too  apparent  in 
the  streets  of  such  towns  as  fail  to  adopt  regulations,  so  removing 
one  of  the  principal  causes  by  v/hich  the  vice  is  kept  up.  ” 

Malgre  Malthas,  M.  D.,  remarks — “ Rigorous  state  control 
would  involve  an  uusupportable  tj'ranny.  An  incomplete  system 
whilst  engendering  a false  sense  of  security,  still  shocks  the 
moral  sense.  To  rely,  on  mora^  or  prudent  considerations  where 
marriage  is  disallowed,  is  as  rational  as  to  rely  upon  an  opposing 
wind  to  pi’event  the  rising  tide.  Even  the  certainty  of  contract- 
ing disease  could  not  deter  the  exercise  of  the  sexual  power,  and 
it  is  hard  to  get  away  from  the  words  of  St  Paul,  “ Because  of 
foniication  let  each  man  have  his  own  wife,  and  let  each  woman 
have  her  own  husband.  " The  married  veteran  is  more  valuable 
as  a soldier.  If  the  nation  could  see  its  bill  for  syphilis,  it 
would  be  horrified. " 


^ fle^hment  sur  la  Prostitution,  Vilh  de  Bruxelles,  1387. 
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Prof.  Neisser,  iu  his  Report  on  the  means  oj  diiuinishinfi 
prostitution,  says,  “ The  question  of  prostitution  is  essentially  and 
primarily  a men’s  question  rather  than  a women’s  question ; the 
“ physical  necessity  ” so  commonly  pleaded  is  not  entirely  natural, 
but  is  “ artificially  and  abnormally  increased,”  not  only  by  im- 
moral literature  and  entertainments,  and  the  “ solicitation  of  the 
streets,  ” but  “ by  the  ver}^  widespread  belief  that  chastity  is 
harmful  in  a man,  which  causes  many,  without  any  strong  im- 
pulse of  their  own,  to  allow  themselves  to  be  led  astray.  ” 

“ Concealment  is  a point  that  must  be  borne  in  mind  in  refe- 
rence to  notification,  and  for  this  reason  it  would  be  useless  to 
apply  “ compulsory  notification  co  venereal  diseases.  The  com- 
pulsory examination  of  prostitutes  is  practically  an  attempt  to 
circumvent  concealment,  and  has  given  rise  to  the  question — Why 
not  also  examine  the  men  consorting  with  them,  if  the  object  be 
the  prevention  of  the  spread  of  disease  ? It  has  also  been  urged 
that  compulsory  examination,  and  the  registration  that  must  pre- 
cede it,  increase  clandestine  prostitution,  and  defeat  the  object 
aimed  at — namely,  the  suppression  of  disease. 

The  prevention  of  venereal  diseases  includes  an  ethico-moral 
as  well  as  a public  health  question,  and  the  former  overshadows 
the  latter.  But  it  must  bo  admitted  that  whenever  the  State 
places  insuperable  restrictions  on  marriage,  it  must  bo  hekl 
gravely  responsible  for  the  consequences;  this  applies  especially 
to  the  military  and  naval  services. 

'riie  operation  of  the  Contagious  Diseases  Act,  which  was 
passed  in  18G4,  amended  in  18GG  and  18Gfi,  inquired  into  by  a 
Royal  Commission  in  1870,  and  finally  repealed  in  1884,  is  lucid-  ! 
ly  set  forth  in  the  paper  of  luspcctor-Gc-neral  Lawson,  read  before  | 
the  Royal  Statistical  Society  in  January  1891,  the  conclusions  i 
come  to  being  that  the  influence  of  the  Acts  materially  diminish-  \ 
ed  the  mortality  from  syphilis,  not  only  in  the  immediate  locali-  - 
ties  where  they  were  enforced,  but  to  a large  distance  around  ! 
them,  and  that  since  the  repeal  of  the  Acts  the  diseases  have  re- 
verted to  the  extent  and  severity  that  existed  before  their  passing. 

The  State  of  Massachuseits  has  recently  passed  a law  for  the 
detention  of  certain  persons  afiected  with  syphilis,  * in  which  it 
is  enacted  that  persons  suffering  from  sj’philis,  and  being  inmates 


* Boston  Med.  and  fiurei.  Jour.,  2nd  Julu,  IS9l. 
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of  any  correctional  or  admin istnitivo  institution,  sneh  as  a lionso 
of  cornction,  a penitentiary,  or  a workhouse,  shall  be  placed 
under  “ medical  treatment,  ” and  be  isolated  until  the  medical 
attendant  shall  consider  further  isolation  unnecessary ; and  if  at 
the  date  of  discharge  of  a pei*son  syphilitic  symptoms  are  still 
present,  and  likely  to  prove  a public  danger,  compulsory  dek’ntion 
may  be  put  in  force  to  retain  the  infected  person  until  such  a 
time  as  davgerous  symptoms  have  been  pronounced  to  be  no 
longer  present.  ” 

The  same  objections  do  not  apply  to  India.  The  line  of  de- 
marcation between  clandestwe  and  public  prostitution  is  too 
narrow.  All  native  doctors  in  the  Bazaar  should  notify  in  a 
suitable  way  cases  of  venereal  disease  under  their  care,  especially 
amongst  male  natives,  the  Cantonment  Code  provides  for  the 
detection  of  disease  amongst  women.  Paragraph  177  of  the 
Cantonment  Code  provides  for  such  uotijication  by  native  pra- 
ctitioners in  the  bazaars,  but,  in  our  experience,  it  is  systemati- 
cally ignored.  No  amount  of  notification,  however,  will  prove 
efficacious  until  the  charge  of  Cantonment  hospitals  in  India  for 
the  “ treatment  of  disea.sed  women  ” is  under  the  administration 
of  the  officers  at  the  Station  hospital  who  “ treat  the  diseased 
soldiers  ”.  At. present  this  is  not  the  case  in  numerous  statiom', 
and  militates  against  success.  The  interest  displayed  and  the 
“ competence  of  the  individual  officer”  are  two  important  factors 
in  the  control  of  venereal  diseases  in  the  army. 

THE  INTERNATIONAL  CONFERENCE  FOR 
THE  PROPHYLAXIS  OP  SYPHILIS. 
SEPTEMBER  1899. 

. This  Conference,  which  has  been  held  this  week  in  Brussels 
under  the  honorary  presidency  of  H.  de  Bruyn,  Minister  of 
Aorriculture  and  Public  Works,  ha.s  had  before  it  a vast  amount 
of  information  collected  with  great  labour  and  at  no  slight  cost. 
Reports  upon  prostitution  and  the  prevalence  of  venereal  diseases 
have  been  prepared  for  nearly  every  civilised  country  in  the 
world,  which  form  when  printed  a thick  volume  of  over  700 
pages.  The  reporters  are: — For  England : Dr.  C.  R.  Drysdale. 
For  France:  Drs.  Ozenne  and  Jullien,  For  Germany:  Dr.  Bla- 
.‘^chko  and  Professor  Neisser.  For  Austria:  Professor  Finger. 
For  the  United  States:  Dr.  Dyer.  For  Italy;  Professor  Tom- 
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iu;i.S(j!i  Muti  J)r.  BorturtlH.  Jn  addition  there  Were  |ire.sente(i 
if])orls  u{)on  the  feociaJ  dangers  of  syphilis  and  gonorrlioea,  and 
upon  the  relation  of  })rostitiition  to  tho  propagation  of  venereal 
disease.  Naturally,  in  a discussion  of  this  kind,  few  take  an 
active  part  who  are  not  partisans,  but  it  is  fair  to  say  tliat  many 
of  Uie  reports  have  been  written  in  a perfectly  impartial  manner, 
d he  business  of  the  Conference  has  been  arranged  under  six 
headings:  I.  Have  the  systems  of  regulation  actually  in  vogue 
had  any  influence  upon  the  frequency  and  the  dissemination*^  of 
syphilis  and  venereal  diseases?  2.  Is  the  present  system  of 
medical  inspection  of  prostitution  capable  of  improvement?  3. 
Iiom  a purely  medical  point  of  view,  is  there  any  advantage 
in  keeping  up  recognised  brothels,  or  should  they  be  suppressed? 
4.  Is  the  administrative  organisation  of  police  supervision  capable 
of  improvement  ? 5.  By  what  legal  measures  can  the  number 

of  women  living  by  prostitution  be  diminished?  6.  Apart  from 
prostitution,  what  general  measures  can  be  taken  to  wage  war 
effectively  against  the  spread  of  syphilis  and  venereal  diseases  ? 

SYSTExMS  OF  REGULATION  AND 
VENEREAL  DISEASE. 


The  question  before  the  meeting  was:  Have  the  systems  of 
regulation  actually  in  force  had  any  influence  upon  the  frequency 
and  dissemination  of  syphilis  and  venereal  disease? 

Dr.  Barthelemy  ( Paris  ) said  it  w\as  “ impossible  to  apply 
inspection  properly  without  registration  ”,  and  he  contend- 
ed that  free  prostitution  meant  unrestricted  syphilisation  of 
the  people. 

Professor  Fournier  (Paris)  would  not  trust  to  statistics; 
he  appealed  to  common  sense.  An  infected  prostitute  was  safe 
only  when  she  w'as  shut  up;  outside. she  became  a social  danger. 
To  imprison  her  in  a hospital  was  no  doubt  an  infringement  of 
liberty,  out  it  was  justified  by  the  peril  to  which  society  was 
exposed.  He  descanted  upon  the  dangers  of  syphilis,  the  full 
extent  of  which  had  only  been  disclosed  by  modern  pathological 
research ; the  eye,  the  nervous  system,  all  the  organs  suftered  from 
an  infinity  of  diseases  due  primarily  to  syphilis.  This  disease 
was  the  cause  of  most  stillbirths,  and,  moreov’er,  children  who 
were  born  alive  suffered  from  horrible  diseases.  He  attributed 
many  deformities,  such  as  hare-lip  and  facial  hemiatrophy,  to  the 
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same  source.  The  opponents  ol  regulation  minimised  these 
dangers.  He  estimated  the  number  of  persons  who  acquired 
syphilis  in  France  as  17  per  cent,  of  the  population. 

Professor  Wolff  ( Strassburg  ),  defended  his  ststistics,  which 
had  been  attache  1 b}'’  Dr.  Augagneur.  He  considered  that  their 
experience  in  Strassburg  had  demonstrated  the  utility  of 
regulation. 

Professor  L\ssAR  ( Berlin  ) would  not  go  so  far  ns  Professor 
Fournier  in  rejecting  statistics,  but  in  other  respects  agreed  with 
him.  An  infected  prostitute  was  a focus  of  disease  which  it  was 
the  duty  of  society  to  remove. 

Dr.  Le  Pileur  (Paris)  a s\  philitic  W’oman  remained  a source 
of  danger  for  years. 

Professor  Nei.s.ser  ( Breslau  ) said  he  shared  tl  e opinions  of 
Professor  Fournier;  the  question  must  be  looked  at  from  a 
common-sense  standpoint.  He  was  opposed  to  the  views  of  the 
abolitionists. 

Professor  Oltramare  ( Genova  ) said  that  the  question  had 
boon  lately  put  to  the  vote  in  Geneva,  and  regulation  had  been 
affirmed  by  a majority  of  2 to  1.  He  considered  that  the  success 
of  regulation  depended  greatly  upon  the  “ competence  and  careful- 
ness of  the  physicians  to  whom  the  work  was  entrusted.  ” 

Professor  Sturmer  ( St.  Petersburg  ) supported  regulation, 
and  said  that  “ unregistered  prostitutes  came  to  the  dispensaries 
in  a frightful  state.  ” 

M.  Pierson  (President  of  the  International  Society  for  the 
Abolition  of  Regulation)  disputed  the  views  of  Professor  Fournier. 
He  said  regulation  had  failed  because  women  could  not  be  regi- 
stered, the  numbers  of  registered  women  remaining  practic;illy 
stationary  in  spite  of  the  growth  of  the  large  towns.  Every 
infected  woman  infected  in  turn  a number  of  men,  who  under 
the  system  w^ent  free  to  infect  any  number  of  other  persons,  so 
that  men  were  as  dangerous  as  women.  He  accepted  Professor 
Fournier’s  account  of  the  social  dangers  of  syphilis,  but  held  tliat 
that  did  not  justify  the  system. 

Dr.  Barthelemy,  one  of  the  Medical  Chiefs  of  St.  Lazare  the 
great  Lock-Hospital  Prison  of  Paris,  said,  “ that  disease  was  duo 
to  immorality  not  to  regulation,  that  passion  was  an  eternal  and 
imperative  factor  in  liuman  life,  and  that  regulation  was  a means 
of  combating  its  attendant  evils.  If  it  had  not  yet  succeeded  in 


PREVENTION. 


IGO 


eradicating  tbetie  evils,  iliat  was  not  a reason  for  abolishing  but 
for  improving  it.  He  agreed  that  there  was  much  room  for 
improvement  and  recommended  “ gentler  ” methods.  ” 

Dr.  AUFFRET  ( Brest),  a medical  officer  of  the  French  navy, 
supported  regulation,  but  allowed  that  the  system  was  capable 
of  improvement. 

Dr.  Fiaux  ( Paris  ) in  a second  speech  demonstrated  a table 
which  showed  that  a cojisiderable  proportion  of  syphilitic  re- 
gistered women  in  Paris  escaped  from  the  ])olic<',  and  were  not 
recaptured. 

Profes.sor  Holst  ( Christiania)  said  that  since  the  abolition 
of  regulation  in  Christiania,  syphilis  had  increased  2.3  per  cent., 
clandestine  prostitution  had  increased,  and  many  prostitutes  ar- 
rested for  other  offences,  although  found  to  be  syphilitic,  were 
yet  undergo!’  g no  sort  of  treatment. 

The  Itali  in  d.octors  drew  attention  to  the  very  serious  in- 
crease of  dl3eaRe  in  Italy  on  the  abolition  of  Cavour’s  system  by 
Signor  Crispi  in  1888,  but  added  that  the  experiment  had  been 
too  short  to  be  of  any  value. 

The  same  thing  seems  to  have  taken  place  in  India  in  1885, 
when  15  of  the  principal  hospitals  were  closed  by  way  of  experi- 
ment. The  experiment  is  said  to  have  been  unsuccessful,  and 
they  were  re-opened. 

Professor  DE  Amicis  ( Naples)  said  that  in  Italy  regulation 
had  done  good,  and  its  abolition  had  had  bad  results. 

Dr.  Barthelemy  ( Paris ) denied  that  registration  made 
women  professional  prostitutes,  as  they  were  so  before. 

Dr.  Bertarelli  ( Milan  ) supported  regulation. 

Professor  Petersen  said  that  regulation  worked  well  in 
Russia,  and  moved ; 

“ That  eupervison  and  inspection  are  of  the  greatest  impor- 
tance in  preventing  the  spread  of  syphilis.  ” 

To  reduce  the  nurt^hsr  cf  prostitutes,  the  abolitionists  directed 
their  efforts  against  immoral  literature,  alcohol,  dancing-rooms, 
and  the  stage.  They  further  recommended,  the  increased  care  of 
neglected  children,  the  provision  of  female  inspectors  of  factories, 
more  employment  for  women,  and  the  notification  ” of  venereal 
diseases. 

Dr.  Kevins  (Liverpool)  recapitulated  the  “statistical  evi- 
dence” against  the  Contagious  Diseases  Acts.  He  contended  that 
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there  were  great  differences  in  different  places,  whether  regu- 
lated or  not. 

Major  Me  Pherson,  R.  A.  M.  C.,  produced  a diagram  to 
show  that  the  curve  of  venei-eal  incidence  in  14  regulated  and  14 
non-regulated  towns  in  Great  Britain,  closely  approximated  before 
and  after  the  period  during  which  tlie  Acts  were  in-  force,  but 
during  that  period  separated  widely  in  consequence  of  the  lower- 
ing of  the  rate  in  the  rt'gulated  towns.  , 

Dr.  Drysdale,  disputed  the  value  of  l^Iajor  Me  Pherson’, s 
statistics,  and  maintained  that  the  “movements  of  troops  vitiated” 
all  such  conclusions. 

Dr.  Kromayer  (Halle)  exhibited  a number  of  tables  to  show 
that  the  British  army  statistics  when  analysed  indicated  that  the 
“Contagious  Diseases  Acts  had  had  a distinctly  beneficial  effect 
upon  the  incidence  of  syphilis,”  but  had  not  affected  the  frequency 
of  soft  sores,  or  of  gonorrheea. 

So  far  as  statistics  ai*e  concerned,  the  discussions  seem  to 
have  demonstrated,  not  for  the  first  time,  (1)  the  worthlessness  of 
comparisons  between  selected  towns,  garrisons,  or,  periods,  where 
all  sorts  of  different  conditions  affect  the  result;  (2)  the  misleading 
nature  of  statistics  specialised  (like  Dr.  Wolff’s)  from  a local  point 
of  view  for  comparison  with  statistics  not  so  specialised;  and  (3) 
the  absolute  chaos  introduced  into  the  statistical  argument  by 
changes — possibly  informal  and  unnoted — in  the  nomenclature, 
grouping,  and  identification  of  diseases,  and  by  ignoring  differen- 
ces in  the  “ mode  of  treatment”  (in  or  out  of  hospital,  brief  or 
prolonged,  &c.).  A remarkable  instance  of  the  effect  of  altered 
modes  of  treatment  on  the  statistics  i.s  mentioned  in  the  British 
Medical  Journal  of  December  30th,  1890.  After  commenting 
favourably  on  the  improvement  reported  in  the  Indian  Army 
statistics  in  1898,  shortly  after  the  introduction  of  Lord  George 
Hamilton’s  new  Cantonment  rules,  it  says: — 

“There  is  another  measure  by  means  of  which  the  admissmn- 
rate  can  be  reduced,  and  which  we  venture  to  think  has  had  some 
effect  in  reducing  the  figures  from  486  per  mille  in  1897  to  368 
in  1898,  and  that  is  more  “efficient  treatment.”  We  had  occasion 
Pome  eighteen  months  ago  to  call  attention  to  the  f.act  that  in 
veiy  many  instances  soldiers  were  only  treated  as  long  as  there 
Was  some  outward  sign  of  the  disease,  and  “that  no  regular  and 
constitutional  treatment”  was  carried  out  until  the  disease  broke 


162 


PREVENTION. 


out  again,  often  in  a more  virulent  form.  Tliia  was  largely 
owing  to  the  difficulty  under  army  regulations  in  “ continuing 
treatment  after  a man  had  been  discharged  from  hospital.”  . . . 

It  is  obvious  that  under  such  conditions  the  same  men  were 
repeatedly  being  admitted  for  relapses  of  the  disease, and  m this 
way  the  admission-rate  per  mille  was  greatly  swollen”. 

Dr.  Blaschko,  of  Berlin,  struck  the  keynote  of  many  later 
speeches  by  pointing  to  the  age  of  the  women  as  a factor  in  the 
question  of  contagion.  The  French  writers,  he  said,  drew  an 
argument  in  favour  of  Regulation  from  a comparison  of  the 
condition  of  the  registered  and  unregistered  women,  disease  being 
more  frequent  among  the  latter.  But  this  was  accounted  for  by 
the  fact  that  the  unregistered  women  were  the  younger  women, 
who  were  always  the  most  dangerous.  It  was  not  Regulation 
that  rendered  the  courtesan  less  dangerous;  it  was  Time. 

Dr.  JuLLiEN  (Paris)  presented  tables  to  prove  that  venereal 
disease  occurred  more  commonly  among  unregistered  prostitutes, 
that  syphilis  was  most  amongst  women  between  the  ages  of  17 
and  22,  and  that  the  same  relation  existed  for  soft  sores  and 
gonorrhoea. 

Professor  FouRNiER  pointed  out  that  Dr.  Jullien’s  second 
table  showed  the  great  risk  of  syphilis  incurred  by  very  young 
women,  and  insisted  that  there  should  be  power  to  place  such 
women  who  were  under  age  in  reformatories.  > 

Elaborate  charts  and  tables  were  produced  by  the  Parw 
doctors — the  younger  Fournier,  Dr.  Jullien  of  St.  Lazare,  and 
others— showing  the  years  from  17  to  20  to  be  the  most  dangei*- 
ous  age  as  regards  syphilitic  infection.  Dr.  Augagneur  suggested 
that  this  was  not  because  the  girls  were  young,  but  because  they 
were  novices,  syphilis  being  almost  invariably  contracted  within  a 
year  or  two  of  the  adoption  of  that  career.  Dr.  Edmond  Fournier 
urged,  amidst  applause,  that  minors  found  practising  prostitution 
should  either  be  placed  in  reformatories  or  compelled  to  return  to 
their  homes.  He  did  not  believe  that  at  that  age  they  were 
necessarily  irreclaimable. 

Let  them  begin  with  the  minors. ' Two  things  were  needed — 
a law  for  the  sequestration,  until  their  majority,  of  girls  found 
practising  prostitution,  and  refuges  to  which  they  could  be  con- 
signed for  reformation,  treatment,  and  instruction  in  some  means 
of  earning  a docent  living.  lie  proposed  a Resolution  inviting 
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the  Governments  to  use  their  utmost  powers  lor  the  absolute  sup- 
pression of  the  prostitution  of  girls  below  the  age  of  civil  majority. 
The  age  would  differ  with  the  age  of  majority  in  different  coun- 
tries, 21  in  France  and  Belgium,  23  in  Holland,  &c.  He  saw  no 
objection  to  that.  The  Resolution  was  seconded  by  the  President, 
M.  Le  Jeune,  who  said  that  in  Belgium  they  had  both  the  law  and 
the  institution  recommended,  but  funds  were  needed  to  work 
them.  They  had  also  a law  for  the  protection  of  boys.  He  defined 
civil  minority  as  the  age  of  subjection  to  paternal  authority. 

The  Resolution  was  passed  unanimously  and  with  great 
enthusiasm. 

Second  question : I.s  the  actual  organisation  of  the  “Medical 
supervision"  of  prostitution  capable  of  improvement? 

Third  question : Are  tolerated  houses  of  advantage  from  a 
purely  Medical  point  of  view? 

Several  proposed  to  improve  the  medical  supervision,  making 
the  “inspections  more  frequent"  and  rigorous,  and  never  entrust- 
ing them  to  the  Mistress  of  the  house,  whose  examinations  were 
valueless.  To  this  others,  again,  replied  that  it  was  precisely 
where  the  “medical  supervision”  was  most  strict  that  the  houses 
were  dying  out;  the  only  ones  that  continued  to  attract  were 
those  containing  very  young,  or  newly-arrived  girls;  and  these 
had  been  shown  to  be  the  most  dangerous. 

Dr.  Fiaux  said  the  great  Russian  specialist.  Dr.  Sporck,  had 
found  that  the  amount  of  syphilis  conveyed  by  the  registered 
women  was  proportionate  to  the  recruitment  of  their  ranks  by 
healthy  women.  These  were  soon  infected  themselves. 

The  question  of  the  “ maisons  tolerees"  was  very  closely 
argued,  and  evoked  sharp  differences  of  opinion.  Many  were 
willing  to  acquiesce  in  their  disappearance,  and  to  concentrate 
the  efforts  of  the  Police  on  a more  thorough  “registration”  of 
women  living  in  their  own  lodgings.  Others  insisted  that  the 
houses  should  be  maintained  at  all  costs,  and  the  women  compel- 
led to  reside  in  them.  M.  Bourgeois,  Chief  (Jommissioner  of 
police  at  Brussels,  said  this  was  the  opinion  of  the  Brussels 
Medical  Service.  Dr.  Mireur,  of  Marseilles,  said  Regulation 
apart  from  the  houses  was  little  better  than  a farce.  Out  of  5,000 
women  on  the  streets  at  Marseilles  only  300  were  on  the  register. 
It  was  impossible  for  the  police  to  deal  with  such  numbers.  He 
would  retain  the  houses,  abolish  the  police  des  moeurs,  and  punish 
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siolicitation  under  the  vagrancy  laws.  Prof.  Petrini  de  GalafZ, 
together  with  Dr.  Pontoppidan,  of  Copenhagen,  Dr.  Blaschko, 
Prof.  Neisser,  and  others,  recommended  “an  inversion  of  the 
existing  relations  between  the  Doctors  and  the  police”.  Instead 
of  placing  the  whole  trade  of  prostitution  under  police  control, 
and  making  the  treatment  in  hospital  an  appendage  to  the  peri- 
odical inspection  conducted  by  the  police  surgeon,  they  would 
put  the  entire  administration  on  a purely  medical  footing,  and 
“make  the  inspection  itself  an  appendage  and  continuation  of  the 
hospital  treatment”.  This,  it  was  urged,  was  in  accordance  with 
modern  ideas,  which  no  longer  regarded  those  who  had  passed 
the  inspection  as  healthy,  but  only  as  less  immediately  dangerous 
than  those  relegated  to  hospital.  The  action  of  the  police  was 
objectionable  in  many  ways;  it  gave  an  “odious”  character  to  the 
“system,”,  and  was  evaded  by  those  who  most  needed  it.  It  should 
only  be  admitted  where  patients  failed  to  continue  their  attendance, 
or  in  the  case  of  women  denounced  as  centres  of  infection.  Dr. 
Schrank  (Vienna)  said  that  the  work  of  “examination”  should  be 
placed  in  the  hands  of  “Venereal  Specialists.” 

The  doctors  of  St.  Lazaro  themselves  protested  against  the 
prison  system  of  treatment  in  that  famous  hospital,  (Barthelemy), 
and,  while  insisting  on  retaining  the  power  of  compulsory  deten- 
tion as  regards  their  present  class  of  inmates,  asked  for  the  ad- 
dition of  “free  consultations  and  treatment  for  patients  voluntarily 
presenting  themselves’’  which,  however,  would  never  succeed 
till  the  last  vestage  of  “Imprisonment”  should  have  disappeared 
to  give  place  to  the  benevolent  and  intelligent  discipline  of  the 
hospital  proper.  Dr.  Santo  liquido,  stated  that  “free  Dispensaries” 
are  increasingly  frequented  by  the  women.  That  is  to  say,  they 
. are  beginning  to  gain  confidence  and  to  believe  they  will  really 
be  “treated  as  patients”,  and  not  as  criminals.  This  is  a con- 
viction that  takes  time  to  grow. 

Ibis  argument  gains  force  in  view  of  the  importance  of 
“early”  treatment  which  should  not  be  entirely  sacrificed  to  the 
ideal  of  procuring  “prolonged"  treatment.  The  fear  of  “compul- 
sory detention”  had  been  fatal  to  success  eveiy  where.  Dr. 
Bowrean  said  there  was  a philanthropic  Society  in  Paris  which 
maintained  a “free”  dispensary  for  these  patients,  the  “Clandos- 
tines”  which  the  police  fail  to  reach  come  to  us.  At  first  they  feared 
\ye  should  detain  them  but  now  they  come  freely  i\nd  often  bring 
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their  companions. 

Dr.  Fiaux,  whose  long  and  brilliant  paper  in  the  Rapports 
IVeliminaires  was  summed  up  by  himself  in  the  one  sentence:  “On 
soignera  plus  de  malades  par  la  liberte  que  par  la  force,"  roughly, 
“ We  shall  get  more  patients  to  submit  to  treatment  by  voluntary 
means  than  by  compulsion”.  But  the  majority  of  the  proposals 
w/re  remarkable  rather  for  the  “absence  of  attempts  at  coercion’* 
and  the  effort  to  conciliate  the  goodwill  .and  win  the  confidence 
of  patients,  so  as  to  lead  them  to  seek  “early  and  effectual  treat- 
ment”. The  first  essential  was  “improved  medical  education,’* 
in  order  to  ensure  a supply  of  competent  doctors,  the  next  was 
diffused  information-!,  e.,  protection  by  knowledge. 

Dr.  Jonathan  Hutchinson  (England)  advocated  “Medical 
education,”  and  the  establishment  of  general  rules  as  to  treatment, 
to  be  adopted  by  the  profession  generally.  A diminution  of  vice 
would  bring  with  it  a diminution  in  disease.  He  thought  that 
Officers  in  the  Army  no  longer  looked  on  dissolute  habits  as  in- 
separable from  Military  life.  He  considered  that  as  recruits  now 
enlisted  young  and  left  the  Army  early,  there  was  nothing  unrea- 
sonable in  expecting  them  to  keep  straight  from  eighteen  to 
twenty-seven  years  of  age.  The  effect  would  have  collateral 
advantages  in  developing  character,  self-respect,  temperance,  and 
industry.  He  did  not  think  public  opinion  wmld  long  endure  the 
association  of  life  in  the  Army  with  the  “moral”  degradation  of 
the  Soldier. 

Dr.  Castelo,  of  Madrid,  detailed  the  provisions  of  a bill  for 
preventing  the  contamination- of  Wet-nurses  by  syphilitic  babies, 
and  of  babies  by  syphilitic  nurses.  A medical  examination  and 
certificate  were  to  be  required  on  both  sides.  Prof.  Fournier  pre- 
sented a detailed  scheme  anticipated,  to  a certain  extent,  by  some 
earlier  speakers  for  the  establishment  by  the  state  of  “voluntary 
free  hospitals  and  dispensaries,”  open  to  all  comers,  conveniently 
situated,  with  an  “ adequate  ” Medical  Staff’,  with  evening  or 
Sunday  consultations  to  meet  the  convenience  of  the  working 
classes,  and  with  every  consideration  for  the  privacy  and  comfort 
of  patients.  This,  it  was  thought,  would  meet  the  needs  of  decent 
married  women,  betrayed  girls,  and  others,  who,  in  many  cases, 
have  nowhere  to  go  for  treatment,  the  ordinary,  hospitals,  being 
very  commonly  closed  to  cases  of  this  kind;  this  would  also 
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gradually  attract  the  large  body  of  insonmises,  or  “clandestine’'* * * § 
j)rostitute8,  who,  in  evading  the  police,  evade  treatment  of  any 
kind,  and  remain  a constant  danger  to  the  community. 

THE  RESOLUTIONS. 

Aftek  all,  the  Conference  did  not  separate  without  passing 
a number  of  resolutions,  which  may  bo  summarised  as  follows. 

The  Conference  recommended: — 

(I.).  That  the  Governments  should  use  their  utmost  powers 
to  suppress  the  prostitution  of  girls  under  age. 

(II.)  That  a permanent  International  “Society  of  Social 
and  Moral  Prophylaxis”  should  be  constituted,  having  its  head- 
quarters in  Brussels,  issuing  a quarterly  journal  in  French,  English, 
and  German,  and  holding  Congresses  from  time  to  time;  the  first 
Congress  to  meet  at  Brussels  in  1902. 

(III.)  That — since  a thorough  knowledge  ( connaissance 
approfondie  ) of  venereology  is  one  of  the  most  important  means 
of  effectually  combating  the  spread  of  disease — complete  and 
compulsory  courses  of  instruction  in  the  subject,  for  all  medical 
students,  should  be  instituted  in  every  University,  so  as  to  ensure 
the  training  of  really  competent  practitioners. 

(IV.).  That  guardians  of  orphans,  and  others  charged  with 
the  education  of  the  young,  should  use  every  effort  to  promote 
their  moral  development,  and  to  teach  them  temperance  and 
respect  for  women  of  all  classes.  • 

(V.).  That  the  utmost  rigour  of  the  law  should  be  enforce^I 
against  souteneurs.  IT 

(VI.).  That  the  Governments  should  appoint  in  each  country 
a Commission  charged  to  ascertain  the  amount  of  these  diseases, 
apart  from  temporary  fluctuations,  among  the  civil  population, 
to  enquire  into  the  existing  means  of  treatment,  the  distrib\ition 
of  hospitals  in  various  localities,  &c.,  and  to  collect  opinions  and 
formulate  proposals  as  to  the  best  means  of  preventing  the  dis- 
semination of  the  malady.  § 

* This  was  brought  by  a Russian  delegate,  Dr.  de  Sturmer,  from  a 

Russian  Medical  Congress,  where  it  had  been  unanimously  adopted. 

^ i.  e.,  Men  who  live  upon  the  earnings' of  prostitutes. 

§ Proposed  by  Dr.  Saundby  on  behalf  of  the  British  Medical 
Association. 
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(VII.).  That  the  Governments  should  find  ■ means  to  warn 
the  public,  and  especially  young  persons,  of  the  dangers  attending 
an  immoral  life. 

(VIII.).  That  the  statistics  of  disecase  should  be  drawn  up 
in  all  countries  on  a common  basis. 

All  these  Resolutions  were  passed  unanimously. 

CONCLUSIONS. 

“None  of  the  final  resolutions  touched  the  question  of  “State 
Regulation”  at  all.  It  was  felt  that  if  the  conference  was  to  speak 
with  authority  it  must  speak  “unanimously”,  and  on  this  subject 
it  was  evident  that  opinions  were  hopelessly  divided.  Four  of 
the  resolutions  aim  at  the  “prevention  of  vice”,  as  the  root  of  the 
whole  evil,  while  the  remainder  seek  to  increase  the  effwieiicy 
and  accessibility  of  medical  aid,  to  apply  a “stimulus  to  research”, 
and  to  bring  all  results  into  the  common  treasury.  There  is  no 
reason  to  fear  the  light  if  only  there  is  light  enough. 

It  is  perhaps  to  be  regretted  that  the  Conference  was  not 
confined  to  members  of  the  Medical  profession  as  the  presence  of 
lay  representatives  of  abolition  made  the  dicussion  more  a party 
fight  than  a scieutijic  conference.” 

We  desire  to  rebut  a common  error  and  a not  infrequent 
mis-statement  made  by  obviously  uninformed  and  not  infrequently 
ignorant  supporters  of  abolition.  M.  Pierson,  President  of  the 
International  Society  for  the  Abolition  of  Regulation,  stated  at 
the  International  Conference  at  Brussels  in  1899,  “that  men  infe- 
cted with  venereal  disease  were  as  dangerous  as  women,  as  they 
were  not  subject  to  regulation”.  This  statement  is  erroneous  for 
two  reasons.  First,  a woman  practising  prostitution  usually  as- 
sociates with  numerous  men.  A man  does  not  and  could  not 
habitually  associate  with  a like  number.  Secondly,  a woman  does 
not,  as  a rule,  know  that  she  is  suflFering  from  venereal  disease, 
since  she  cannot  see,  and  rarely  feels  any  discomfort.  She  consequ- 
ently spreads  a large  amount  of  disease  in  ignorance,  and  would 
not  come  under  treatment  unless  she  were  medically  inspected.  A 
man,  on  the  other  hand,  both  knows,  sees,  and  suffers  pain  from 
his  venereal  complaints,  and  usually  seeks  early  advice. 

The  European  'public  prostitute  in  her  own  interest  is  neces- 
sarily only  too  ready  to  be  cured  when  she  knows  she  is  diseased. 
This  she  cannot  ascertain  until  others  discover  it.  The  clandes- 
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tine  prostitute,  however,  whether  European  or  Native,  would 
»u*ver  williiigly  undergo  treatment  even  when  she  know’s  she  is 
diseased.  She  practises  her  trade  secretly,  is  not  under  any  effe- 
ctual control,  and  spreads  ten  times  as  much  disease  as  a public 
prostitute.  Such  is  the  case  in  European  countries  and  it  is  en- 
dorsed by  our  Indian  experience. 

There  is  another  consideration,  namely,  that  of  marriage  and 
heredity.  We  admit  that  a syphilised  man  who  marries  within 
live  years  of  contracting  syphilis  may  later  prove  to  be  a soiirce  of 
misery  to  himself  and  a danger  to  his  wife  and  children.  This 
however,  is  primarily  an  iTidividucil  aspect.  It  is  a most  dif- 
ficult question  which  can  alone  be  effectually  dealt  with  by  the 
dissemination  of  accurate  knowledge.  In  speaking,  however,  of 
the  direct  conveyance  of  acquired  syphilis,  gonondioea  and  soft 
chiincres  ( non-infecting  sores  ),  the  amount  of  disease  conveyed 
by  a woman,  is,  for  the  foregoing  i*easona,  pi-obably  one  hundred 
times  as  much  as  that  conveyed  by  a man.  This  is  important  to 
remember  in  regaid  to  the  administrative  control  of  venereal 
disease,  and  a point  that  we  have  rarely  seen  sufficiently  recognised. 

Professor  Fournier,  (Paris),  said,  “statistics  are  good  when 
they  support  you,  and  bad  otherwise”.  When  inaccurately  col- 
lated, it  must  be  admitted  that  statistical  evidence  is  most  un- 
satisfactory and  very  conflicting.  For  the  statistics  of  venereal 
disease  to  be  really  valuable,  they  must  be  the  result  of  personal 
inquiry,  personally  collected,  the  deductions  fairly  di-awn  and 
based  on  a sound  system  In  fact,  if  British  Army  statistics  ai-o  to 
prove  anything  they  must  be  much  more  carefully  revised  and 
s3\stematiscd.  We  indicate  in  what  manner  later  on  in  the  scheme 
recently  propounded  in  the  year  1904. 

Prolonged  treatment  is  only  necessary  in  the  case  of  syphilis. 
Non-infecting  chancres,  (soft  chancres),  are  seven  to  ten  times  as 
frequent  as  infecting  chancres  (primary  85^philitic  chancre,  in- 
durated chancre),  in  the  case  of  soldiers  in  the  British  Army. 
Conversely,  this  is  probably  the  case  as  regards  relative  incidence 
amongst  women.  One  to  two  mouths  adequate  treatment  and 
isolation,  would  effectually  cure  nine-tenths  of  the  women  infect- 
ed with  venereal  disease.  In  this  category  we  include  gonor- 
rhoea for  the  purpose  of  isolation. 

Quite  a small  number  of  persons  are  infected  otherwise  than 
by  “direct  contact”  with  local  lesions  on  the  pudenda.  The  cure 
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of  theae  lesions  is  onlinarily  quite  an  easy  and  a feasible  task. 
Free  prostitution  undoubtedly  means  unrestricted  syphilisation 
of  the  people.  A “syphilitic”  woman  is  a real  source  of  danger, 
but  any  method  of  dealing  with  this  question  could  only  be  suc- 
cessful by  the  early  isolation  of  infected  men  and  w'omen,  and  by 
the  efficient  inspection  of  “both”.  To  this  we  may  add  efficient 
medical  treatment. 

“Police  supervision  is  not,  and  cannot  be,  successful,  because 
it  must  necessarily  be  entrusted  to  the  lowest  grades  of  officials 
whose  moral  and  mental  calibre  is  not  high  enough  for  the  re- 
quirements of  this  work”.  The  obvious  reply  to  this,  is,  to  select 
persons. 

“The  criminal  phases  of  prostitution  should  be  under  the 
jurisdiction  of  the  criminal  courts,  and  not,  as  at  present,  subject 
to  the  will  of  the  police  authorities  and  the  regulations  concern- 
ing surveillance.  Under  the  present  system  much  that  is  prohi- 
bited by  criminal  law  is  permitted  by  the  police  code.” 

Efficiency  of  control  necessarily  depends  on  the  “competence 
of  individual  physicians”.  Unregistered  prostitutes,  however, 
came  to  dispensaries  in  a frightful  state.  It  w’as  conclusively 
shewn,  that  syphilis  amongst  women  in  Europe  was  most  com- 
mon between  the  ages  of  17  and  22.  The  same  applies  to  India. 
Prostitutes  in  Christiania  sutYering  from  syphilis,  wdio  are  arre- 
sted for  other  offences,  did  not  come  under  treatment.  Professor 
Peterson  said,  that  regulations  worked  well  in  Russia,  and  that 
supervision  and  inspection  are  of  the  greatest  importance  in  pre- 
venting the  spread  of  syphilis.  It  was  generally  admitted,  that 
medical  in.spection  was  “not  as  good  as  it  might  be”.  Many  per- 
sons urged,  that  it  would  be  better  to  make  inspection  altogether 
a medical  matter,  and  to  co-ordinate  it  with  treabnent,  by  letting 
the  women  attend  at  special  dispensaries.  ( This  is  now  done  in 
India,  and  with  excellent  results  in  some  stations  ). 

Mr.  C.  F.  Marshall  F.  R.  C.  S.  writing  to  the  British  IMedical 
Journal  on  23rd  May  1899  states: — “ Patients  prefer  to  go  to 
general  hospitals  or  to  skin  hospitals,  where  they  are  treated  a.s 
ordinary  hospital  patients  and'  not  as  criminals  and  outcasts.” 
My  contention  is,  that  there  is  a tendency  of  the  autliorities 
of  English  Lock  hospitals  to  regard  the  patients  as  beings 
apart  from  ordinary  hospital  patients,  and  not  entitled  to  the 
same  consideration.  This  state  of  things  results  in  the  almost 
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entire  neglect  of  the  study  of  venereal  and  syphilitic  diseases 
in  this  country.  On  the  Continent  and  in  America  these  diseases 
are  recognised  and  studied  in  the  same  way  as  ocher  diseases, 
and  are  not  covered  with  the  hypocritical  cloak  of  British  prurity.’ 

Mr.  Brasher  writes  on  29th  May  1893: — “I  think  that  all 
reading  these  comraunicatioi^s  will  admit  that  the  question  of 
proper  pi'ovision  of  Lock  Hospitals  covers  but  a small  part  of  the 
ground;  the  general  question  is  far  wider.  A brief  reflection 
will  show  that  a large  number  of  syphilitic  patients  would  on  no 
account  voluntarily  enter  a lock  hospital.  I venture  to  suggest 
that  an  important  factor  in  the  control  of  syphilis  is  to  obtain 
greater  “uniformity  of  treatment.”  All  know  how  various  are  the 
methods  and  periods  of  treatment  of  different  practitioners,  and 
all  have  seen  disastrous  results  from  too  early  discontinuance  of 
treatment.  In  many  cases  patients  are  to  blame.  So  great  is 
the  general  ignorance  on  this  subject  that  many  neglect  treat- 
ment through  carelessness;  others  think  syphilis  a trifling  ailment 
compared  with  gonorrhoea,  and  some  that  it  protects  against  other 
diseases.  If  the  public  knew  more  about  syphilis  the  fear  of 
infection  would  often  be  an  excellent  preventive.  A naval  officer 
tells  me  that  ho  has  seen  syphilitic  patients  throw  overboard 
their  pills,  or  leeort  to  other  expedients  to  avoid  treatment, 
fearing  salivation,  which  is  said  to  be  one  of  the  traditions  of  the 
services.  In  a few  years  many  of  these  men  are  invalided  as 
hopeless  cases. 

Greater  uniformity  of  treatment  and  “education  of  the  public’’ 
on  this  subject  will  lessen,  b it  not  prevent,  the  recurrence  of 
syphilis,  more  than  this  is  needed.  The  fact  that  S3^philis  is  an 
“ acute  specific”  points  to  notification  under  the  “Infectious  Dis- 
ease (Notification)  Act”  as  the  only  logical  course.  It  may  be 
objected  that  notification  will  result  in  concealment,  recourse  to 
quacks,  and  inability  of  sanitary  authorities  to  punish  offenders. 
To  this  it  may  be  replied  that  the  success  of  the  present  notifica- 
tion is  due  to  the  public’s  recognition  of  the  Act  as  a powerful 
preventive  of  the  spread  of  disease,  and  therefore  worthy  of 
implicit  obedience. 

Undoubtedly  the  prolonged  course  of  syphilis,  and  the  im- 
possibility of  keeping  patients  under  constant  observation  are 
difficulties,  but  if  the  public  can  be  educated  as  regards  tuber- 
culosis, they  ina}*  also  be  taught  that  syphilis  is  as  terrible  a 
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disease,  and  tliat  it  is  also  a preventahle  one.” 

If  we  recognise  the  cardinal  fact,  that  prostitution  has  always 
existed  and  unfortunately  must  continue  to  do  so  for  all  time, 
since  it  is  primarily  dependent  on  poverty,  and  only  secondarily 
dependant  on  human  nature  and  alcohol,  it  then  becomes  self 
evident  that  to  control  disease  which  is  the  direct  outcome  of 
uncontrolled  prostitution,  it  becojiies  riecessary  to  first  effectually 
control  all  persons  who  practise  it.  This  is  the  really  important 
consideration  as  regards  the  cominunit3\  The  individual  aspect, 
in  the  interests  of  the  public  health,  must  be  sacrificed  to  the 
general  principles  wliich  govern  our  action.  In  law,  the  indivi- 
dual aspect  is  frequently  sacrificed  to  the  general  issues.  This 
principle  is  rightly  recognised  and  its  utility  is  obvious.  In 
public  health  questions,  however,  we  yearly  sacrifice  thousands  of 
lives  and  destroy  a carefully  constructed  social  fabric  at  every 
turn,  because  we  do  not  recognise  an  elementary  truth,  or  in 
recognising  it  fail  to  act.  It  i.s  necessar\^  to  remove  the  artificial 
incentives  to  debaucher}^  but  in  removing  them  we  must  also 
remember  that  tliere  are  two  sexes,  and  that  the  exercise  of 
the  sexual  passion  is  a natural  function  like  eating,  drinking, 
or  sleeping. 

In  the  absence  of  the  fulfilment  of  an  impossible  ideal 
such  as  the  entire  .suppression  of  prostitution  it  is  necessary  to 
control  its  undue  exercise  by  effectually  preventing  open  solici- 
tation in  the  stn-et.s,  as  in  London,  and  fj-om  the  windows  in 
other  countries.  This  is  a police  matter.  In  order  to  place  some 
check  on  the  dissemination  of  disease,  the  regulation  and  con- 
sequently tiio  registration  of  public  prostitutes  is  absolutely 
nocessar}’.  A Workable  s^^stem  of  Pass  Book  contiol  although  not 
an  absolute  guarantee  is  a valuable  safeguai’d.  Clandestine  pro- 
stitution must  be  absolutely  suppressed  with  a film  hand.  To 
do  this  we  must  legally  deal  with  the  procurors  of  it  who  are 
numerous,  and  with  the  incentives  to  it  wdiich  are  many.  Marrirge 
should  be  the  natural  preventive  of  fornication.  Poverty,  how- 
ever, which  is  the  chief  cause  of  prostitution  is  also  urged  against 
roarrisge.  Until  public  o[»inion  is  better  informed  and  common 
sense  takes  the  place  of  a neurotic  sensibility,  it  is  hopeless  to 
expect  that  any  real  progress  will  be  made,  our  prisons  will 
be  full,  and  lunacy  will  continue  to  increase  at  its  pieseut 
alarming  rate. 
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THE  CONTROL  OF  SYPHILIS.  ^ 

The  annual  report  of  the  Royal  College  of  Surgeons  of 
England  for  the  year  1897  contains  a statement  to  the  effect  that 
the  Council  of  the  College  had  forwarded  an  address  to  the 
Secretary  of  State  for  India  regarding  the  prevalence  of  venereal 
disease  among  the  British  troops  in  that  country.  In  this  address 
the  Council  observe,  “ We  therefore  express  an  earnest  hope  that 
Her  Majesty’s  Government  may  take  effective  means  to  check 
the  ravages  of  the  disease  (venereal),  which  not  only  undermines 
the  constitution  of  those  who  contract  it  in  the  first  instance,  but 
by  reason  of  the  many  ways  in  which  it  may  be  transmitted,  des- 
troys the  health  and  happiness  of  countless  persons,  and  induces 
in  the  children  of  those  originally  infected  diseases  of  a most 
formidable  character.”  The  evils  which  this  disease  causes  could 
hardly  be  described  in  more  appropi'iate  language,  and  those  best 
acquainted  with  it  state  that  venereal  disease  is  on  the  increase 
among  the  civil  population  of  this  country.  As  far  back  as  the 
year  1896  the  Secretary  of  State  for  the  Home  Department  was 
approached,  with  the  object  of  appointing  a Departmental  Com- 
mittee to  inquire  into  the  subject  of  the  prevalence  and  of  the, 
treatment  of  venereal  disease  among  the  population  of  England. 
The  Government,  while  admitting  the  importance  of  the  subject, 
did  not  think  the  time  had  ai  rived  for  taking  action  in  the  matter, 
because  there  was  not  then  a “sufficiently  informed  public  opinion” 
on  the  disease  to  justify  them  in  so  doing.  In  the  last  number 
of  the  JouitNAL  Was  printed  a letter  from  Mr.  F.  W.  Lowndes,  of 
Liverpool,  in  which  he  showed  that,  beyond  the  London  Lock 
Hospital,  part  of  which  Avas  closed  for  want  of  funds,  there  were 
only  fifty-seven  beds  available  in  all  the  metropolitan  hospitals 
for  females  suffering  from  venereal  disease. 

It  would  seem  that  in  consequence  of  this  state  of  things  a 
considerable  number  of  women  do  no't  receive  proper  traif/tnevt 
in  the  early  stages  of  syphilis,  and  it  is  only  when  they  can  no 
longer  get  about  that  they  seek  relief  in  the  various  homes  of 
retuge  which  have  been  established  of  late  years  in  London, 
i hese  institutions  are  under  the  management  of  ladies  who  de- 
vote their  lives  to  works  of  charity  of  this  kind.  These  ladies 
are  thus  brought  into  daily  communicatioi  with  young  women 
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snfiering;  from  various  forms  of  venereal  disease,  and  they  have 
been  so  deeply  impressed  with  the  extent  of  the  misery  caused  hv 
this  malady  tliat  they  have  associated  themselves  in  a numerous 
and  influential  body,  determined  to  do  their  utmost  to  secure  such 
measures  as  may  be  thought  best,  after  due  inquiry,  to  clu  ck  the 
ravages  of  syphilis.  The  Council  of  the  British  M«.dicul  Associa- 
tion were  requested  to  use  their  influence  in  this  matter,  and  aj  - 
pointed  a Committee  to  consider  the  subject,  and,  if  it  was  thought 
desirable  to  do  so,  to  memorialise  the  Government  to  appoint 
a Departmental  Committee  to  inquire  as  to  the  extent  to  which 
venereal  disease  exists  in  this  country,  irrespective  of  its  ti  m- 
porary  increase  or  decrease,  to  coll  ct.  suggestions,  to  express  an 
opinion  as  to  any  means  that  can  be  advised  for  preventing  or  lor 
limiting  the  spread  of  venereal  disease,  and  to  collect  informa-^ 
tion  as  to  the  existing  arrangements  for,  and  the  proper  treat- 
ment of  persons  suffering  from  the  disease.  Tins  would  include 
the  distribution  of  hospitals  and  the  number  of  beds  or  other 
means  available  for  the  " proper  treatment”  of  these  cases.  We 
understand  that  other  bodies  are  moving  in  this  matter.  It  is  a 
subject  which  cannot  advantageously  be  discussed  at  public  meet- 
ings or  by  the  daily  press;  nevertheless,  there  is  a deep  and  firm 
conviction  gradually  being  formed  by  the  public  that  the  time 
has  arrived  when  an  official  inquiry  should  be  instituted  as  to  the 
actual  extent  to  which  the  disease  prevails,  and  the  best  means, 
of  checking  its  ravages  among  the  civil  population  of  this 
country;  while  the  action  of  the  Government  with  reference  to 
the  disease  in  India  and  the  correspondence  above  referred  shows 
that  the  Homo  Office  is  alive  to  the  importance  of  this  subject, 
but  will  not  move  unless  stirred  to  do  so  by  outside  pressure. 
The  influential  body  of  ladies  who  have  taken  up  this  subject  are 
perhaps  the  best  possible  exponents  of  public  opinion  in  this, 
matter.  Only  a deeply-rooted  conviction,  foi  med  from  their 
observation  of  the  terrible  misery  this  disease  causes,  would  have 
induced  these  ladies  to  have  come  forw’ard  as  they  have  done  re- 
garding a question  of  this  kind.  The  medical  profession,  from 
experience  likewise  gained  in  the  treatment  of  persons  affected 
with  both  acquired  and  inherited  syphilis,  has  long  been  firn»ly 
convinced  that  it  “ destroj’s  the  health  and  happiness  of  countless 
persons,  ” and  cons.equently  cannot  but  feel  the  deepest  sympathy 
with  the  oction  set  on  foot  by  the  Ladies  Committee,  and  a 
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MHcere  hope  that  their  efforts  may  be  attended  with  success.  ” 

VEXEREAL  DISEASE.  * 

The  President  stated  that  Mr.  Macnainara,  not  being  able 
to  be  present,  had  asked  him  to  propose  the  resolution  in  his  name. 
He  tlierefore  proposed: 

That  the  British  Medical  Association  begs  to  urge  on  Her 
Majesty’s  Government  the  necessity  for  appointing  a departmental 
committee  t.o  inquire 

(1)  As  to  the  extent  to  which  venereal  disease  prevails 

among  the  civil  population  of  Great  Britain  irrespe- 
ctive of  its  temjiorary  increase  or  decrease. 

(2)  To  collect  information  as  to  tlie  present  aiTangements 

for  the  trcafme'iit  of  venereal  disease,  the  disti'ibution 
of  hospitals  and  the  number  of  beds  available  in  dif- 
ferent places,  and  to  make  suggestions  as  to  the  more 
efficient  provision  for  the  treatment  of  the  disease. 

(S)  To  collect  suggestions  and  to  express  opinions  as  to  the 
means  that  can  be  devised  for  preventing  or  limiting 
tlie  spi-ead  of  venereal  disease  among  the  civil  popu- 
lation of  this  country. 

This  was  seconded  by  the  President  of  Council,  and  carried. 

On  the  motion  of  Dr.  Crocker,  seconded  by  the  President 
OF  Council,  the  following  was  adopted: 

That  the  above  resolution  should  be  forwarded  to  the  Pre- 
sidrnt  of  the  International  Congress  on  Venereal  Disease  wdiich 
will  meet  at  Brus.sels  on  September  4th,  1899,  urging  the  Con- 
gress to  support  the  resolution  by  requesting  the  Governments  of 
t he  )-espcctive  delegates  to  pursue  a similar  investigation  with 
a view  of  devising  a uniform  plan  of  action  to  mitigate  the  spread 
of  this  terrible  disease  among  the  people  of  Europe. 

THE  INTERNATIONAL  PROPHYLAXIS  * 

OF  VENEREAL  DISEASE. 

It  may  be  remembered  that,  on  the  proposal  of  Professor  ^ 
Fournier,  of  Paris,  the  International  Congress  on  the  Prevention 
of  Syphilis  aiid  Venei  eal  Diseases  held  at  Brussels  in  September,  ^ 
1899,  passed  a resolution  that  an  International  Society  of  Sanitary 
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and  Moral  Prophylaxis  should  be  founded.  The  objects  of  the 
Society,  which  W'as  to  liave  its  headquai’ters  in  Brususels,  were  to 
issue  a quarterly  Bulletin  containing  reports  and  papers,  and  to 
hold  Congresses.  It  was  further  decided  that  the  next  Congress 
should  bo  held  in  Brussels  in  1902,  and  a Provisional  Committee 
consisting  of  MM.  Le  Jeune,  Beco,  and  Dulwis-Havenith,  was  ap- 
pointed to  serve  as  a Permanent  Committee  till  the  next  Congress. 

The  Committee  was  instructed  to  present  to  the  next  Con- 
gress statutes  and  proposals  for  the  definitive  organisation  of  the 
Society,  to  take  the  steps  necessary  to  place  the  Society  on  a 
working  basis  and  to  arrange  for  the  publication  of  the  Bulletin. 
The  first  number  ot  this  publication,  W'hich  has  recently  appeared^ 
contains  papers  by  Professor  Neisser,  of  Breslau,  " On  the  first 
International  Conference  and  Those  to  Come;  " by  Dr.  Le  Pileur, 
of  Paris,  on  ‘-A  Scheme  of  Universal  Statistics;”  by  Dr.  IVIinod,  of 
Geneva,  on  “Prostitutes  under  Age;”  while  Dr.  Dubois-Havenith, 
the  Secretary-General  of  the  Committee,  and  the  chief  organiser 
of  the  first  Conference,  contribute.s  a concise  report  of  its  proce- 
edings. There  is  also  a letter  from  M.  Honorat  on  “Sanitary  and 
Moral  Prophylaxis  in  Large,  Middle-sized,  and  Small  Towns.”  It 
may  be  mentioned  that  the  Bulletin  will  publish  papers  in  French, 
English,  German,  and  Italian.  We  need  hardly  add  that  we 
heartily  wish  success  to  the  movement  of  W'hich  the  Bulletin  is 
the  oflBcial  exponent  and  advocate.  ” 

§ A LEAGUE  AGAINST  SYPHILIS. 

By  Professor  A.  Fournier,  m.  d., 

Paris. 

Another  incident  was  the  reading  by  Prof.  Fournier  at  the 
Paris  Academie  de  Medecine,  a few  weeks  after  the  Conference, 
of  a paper  on  “ Prevention  by  Treatment,  ” in  which  he  set 
forth  in  detail  the  scheme  of  free  dispensaries  and  adequate 
medical  attendance,  which  he  had  sketched  at  Brussels  in  the 
debate  on  the  sixth  question.  In  this  paper  he  repeats  with  ad- 
ded emphasis  the  striking  language  ho  had  used  at  Brussels. 

“ A long  experience,  ” he  sa)^3,  “ has  fully  demonstrated  the 
inadequacy  of  the  whole  system  of  administrative  measures  which, 
constitute  at  present  our  only  means  of  defence.  The  proof  is 
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that,  in  spite  of  that  system,  the  disease  is  with  ns  as  in  the  past, 
an  incurable  ulcer  in  the  side  of  our  social  systen^.  ” “ The  ad-  ; 

ministrative  measures  have  been  long  tried,  and  have  done  all  I 
they  are  capable  of  doing.  Without  ignoring  their  advantages 
( which  would  be  an  ingratitude  and  an  error  ) we  must  admit  j 
their  insuflSciency.  ” “ I will  add,  that  they  are  likely  to  become  j 

even  less  useful  as  time  goes  on.  ” He  then  proceeds  to  develop  j 
his  scheme  of  purely  medical  prevention  ( i.  e.,  the  prevention  of  j 
danger  to  others  by  the  effectual  treatment  and  cure  of  the 
patient ),  “a  method  which  can  awaken  no  distrust,  and  in  the 
success  of  which  everyone  must  needs  be  interested.  ” • 

One  of  our  distinguished  colleagues  at  the  hospital,  Dr.  P. 
LeNoir,  who  has  studied  the  question  of  prevalence  for  nine 
years,  declared  at  the  International  Conference  at  Brussels  that  i 
“ amongst  the  adult  male  population  of  Paris  the  proportion  of 
known  syphilitics  was  not  less  than  13°/^,  and  probably  was  as  ' 
high  as  157o-  ” l^or  the  poorer  part  of  the  population  he  added 
the  proportion  was  as  high  as  16°/^.  Thus  merely  in  the  male 
adult  population  of  Paris  we  can  count  125,000  syphilitics.  I am  i 
far  from  believing  that  these  figures  are  exaggerated,  for,  having  i 
studied  this  same  question  of  the  percentage  of  syphilitics  in  i 
general  hospitals,  I arrived  at  almost  analogous  results  ( 13°/^  to 

177,  or  187.  )• 

About  15  syphilitics  out  of  every  100  adult  men:  is  it  not 
enormous,  is  it  not  terrible? 

Cerebral  syphilis,  medullary  syphilis,  syphilis  at  the  back  of  \ 
the  eyeball,  laryngeal  syphilis,  pulmonary  syphilis,  cardiac  j 
syphilis,  arterial  syphilis,  hepatic,  renal,  gastro-intestinal,  rectal  I 
syphilis,  etc.,  etc.;  these  are  some  of  the  subjects  that  were  hardly  | 
noticed,  or  absolutely  ignored,  in  the  works  of  1850  from  the  | 
greater  part  of  contemporary  books.  But  is  it  necessary  to  add  I 
that  with  each  of  these  new  annexations  the  prognosis  of  syphilis  i 
has  changed,  has  become  modified  and  more  and  more  gloomy. 

Even  this  is  not  all.  For  to  the  prognosis  of  syphilis  there  i 
has  recently  been  added  that  of  para-syphilis.  1 will  explain  this  j 
term.  Perhaps  I had  better  mention  the  three  principal  types  of  ' 
para-syphilis.  These  three  types  are  tabes,  general  paralysis,  and 
leucoplasia  of  the  mouth,  with  its  usual  consequence  cancer  of  the 
longue,  all  affections  absolutely  incurable,  the  prognosis  of  which 
is  h(qioless. 
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IMien  in  1880,  in  the  first  edition  of  my  book,  “Syphilis 
and  Marriage,  ” I laid  down  three  years  as  the  minimum  period 
of  treatment  that  a syphilitic  should  undergo  before  thinking  of 
marriage,  there  was  an  outcry,  and  many  said, — “ Three  } ears 
before  thinking  of  marriage — that  is  excessive,  exorbitant,  use- 
less, etc.,  etc.  What  do  we  see  at  the  present  time?  A number 
of  my  colleagues  have  gone  a step  further  and  require  a course 
of  four,  five,  or  six  years. 

In  1887,  the  Academy  of  Medicine  roused  itself  from  this 
state  of  affairs  and  appointed  a coomnission  to  report  to  it  as  to 
what  could  bo  done  to  diminish  the  amount  of  syphilis  and 
Venereal  disease.  The  commis.sion  set  to  work,  and  spared  no 
pains  in  preparing  the  report.  The  Academy,  in  its  turn,  discus- 
sed the  question  for  several  months;  and  finally  agreed  unanimous- 
ly to  a number  of  “ resolutions  concerning  the  public  prophylaxis 
of  syphilis.  ” Then  this  project  was  forwarded  to  the  Govern- 
ment. But  what  became  of  it?  ell,  it  has  been  sleeping  in 
some  ministerial  pigeon-hole  for  thirteen  years — a calm  sleep, 
which  no  one  has  thought  of  interrupting,  and  which  will  pro- 
bably last  till  eternity  I 

In  the  same  way  the  International  Conference  at  Brussels, 
“ thinking  that  a profound  knowledge  of'venercology  formed  the 
best  means  of  combating  effectively  the  propagation  of  venereal 
diseases,  ” the  Academy  demanded  of  the  public  bodies  reforms  or 
innovations  for  the  special  purpose  of  this  instruction  (the  opening 
of  new  hospitals,  the  creation  of  special  Chairs  in  all  the  Facul- 
ties, special  examinations,  an  enforced  stay  of  several  months  in 
special  hospitals,  etc.,  etc.  ) But  what  answer  has  been  returned 
to  this  modest  request,  which,  without  injuring  any  one,  was  of  a 
nature  to  benefit  the  whole  world?  None. 

In  high  places,  that  is,  in  Parliament,  there  is  an  xinwilliiifr- 
ness  to  discu.ss  and  legislate  upon  questions  of  the  description  wo 
are  dealing  with. 

Let  me  now  say  a few  wo)‘ds  about  this  society.  In  the  first 
place,  what  is  its  object?  Briefly,  its  object  is  as  follows; — 

1st. — To  collect  a large  number  of  members,  composed  not 
only  of  medical  men,  but  also  of  sanitarians,  lawyers,  members 
of  Government,  socialists,  philosophers,  thinkers,  of  all  men  who 
inspire  the  idea  of  progress,  of  justice,  of  charity,  so  that  it  may 
profit  by  all  their  accumulated  intelligence  to  examine  in  every 
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aspect  the  grave  and  complex  questions  which  it  proposes 
to  study. 

2nd. — In  this  way  to  present  to  the  public  solutions,  for 
these  diverse  questions,  well  and  thoroughly  thought  out,  and 
above  all,  of  practical  application. 

3rd. — To  obtain  a moral  force  by  which  it  can  act,  even  to 
the  extent,  if  necessary,  of  putting  pressure  upon  public  bodies 
and  administrations. 

4th. — To  initiate  the  public  into  what  it  is  necessary  for  it  to 
know  regarding  the  dangers  of  syphilis,  and  relative  to  the 
Ways,  multiple  and  diverse,  by  which  the  disease  may  be 
disseminated. 

5th. — Finally,  in  the  future,  if  the  pecuniary  resources  that  it 
can  collect,  by  means  of  subscriptions,  gifts  or  legacies,  permit,  to 
leave  more  theoretical  discussions  and  embark  upon  a plan  of  pra- 
ctical realisation;  to  found,  for  example,  some  model  institutions, 
such  as  dispensaries,  in  harmony  with  the  plan  of  prophylaxis  re- 
commended, or  asylums,  places  of  protection  for  young  women, 
professional  schools,  etc;  in  fine,  to  do  in  a small  way  what 
should  be  done  at  large,  to  combat  effectively  both  syphilis  and 
the  great  purveyor  of  syphilis — I mean  prostitution. 

But  when  we  study  the  numerous  means  which  may  be 
combined  for  the  prophylaxis  of  syphilis,  we  are  forced  to 
recognise  the  fact  that  these  means  ( except  some  of  an  accessory 
and  indirect  character  ) group  themselves  into  three  categories: — 

1st. — Moral  and  religious  methods. 

2nd. — Methods  of  repression  by  law. 

3rd. — Medical  methods,  forming,  what  I have  termed, 
prophylaxis  by  means  of  treatment. 

Certainly  we  must  rely  upon  nurcury  and  the  “ internment 
of  diseased  prostitutes  ” to  fight  effectively  with  syphilis.  But 
certainly,  also,  morality  and  religion  have  their  part  in  pre- 
vention and  protection.  Truly,  nothing  can  be  more  noble  and 
more  elevated  than  to  aim  at  the  extinction  of  syphilis  by  moral 
resurrection,  the  purifying  of  morals,  the  recognition  of  duty, 
respect  for  women,  early  marriages,  and,  as  was  said  at  the  Con- 
ference of  Brussels  by  a most  worthy  woman  whom  we  had  the 
pleasure  of  hearing,  “ the  marriage  at  twenty-five  years  of  age  of 
two  beings  equally  chaste,  e(iually  pure,  equally  worthy  of  each 
Other  and  of  the  orange  blossom.  ” 
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I do  not  hear  any  one  around  me  preaching  continence,  chas- 
tity, virtue,  respect  for  "women,  early  marriage,  etc.,  etc.  Our 
literature  and  our  theatre  live  upon  subjects  of  quite  a different 
kind,  where  adultery  shares  tlie  principal  place.  In  our  schools, 
and  more  especially  in  our  great  schools,  instruction  is  much 
more  thought  about  than  education. 

? II.  The  methods  of  the  second  order  belong  to  admini- 

strative  and  'police  prophylaxis, 

1st. — The  considerable  prevalence  of  venereal  diseases 
i amongst  clandesti'iie  prostitutes,  that  is,  prostitutes  who  are  not 
* subject  to  the  police  regulations.  According  to  different  statistics, 
r.  this  prevalence  is  estimated  at  from  25,  29,  32,  33,  43,  even  up 
! to  48  7o-’  other  words,  out  of  one  hundred  women  not  on 

the  police  roll  arrested  for  soliciting  in  the  public  street,  more 
than  thirty  are  in  a state  of  disease,  that  is,  about  a third,  and 
sometimes  more. 

In  the  single  year  1897,  in  Paris,  the  casual  arrests  furnished 
a contingent  of  873  diseased  women  (Le  Pileur).  Was  it  then  a 
small  service  rendered  to  the  population  of  Paris  to  rid  its  streets* 
of  873  women  who  had  no  other  aim  than  to  contaminate  as 
many  as  possible  of  ihe  passers-by?  In  the  face  of  this,  what  is 
the  use  of  saying  that  the  protection  afforded  by  legal  interven- 
tion is  merely  deceptive  and  illusory? 

The  interference  of  the  police  in  this  way  has  been  denounced 
as  constituting  an  “ abuse  of  power,  ” and  even  as  a “violation  of 
the  individual,'’  etc.  In  truth,  the  liberty  of  communicating 
? syphilis  to  the  passers-by  in  the  streets  appears  to  me  as  little 
’ worthy  of  respect  as  the  liberty  of  free  movement  to  a rabid  dog. 

i Syphilis  does  not  only  strike  those  who  expose  themselves  to 

it;  it  strikes  also,  and  in  greater  numbers,  those  who  do  not  cx- 
^ pose  the'm8elve6.(The  innocent  communication  of  syphilis  although 
f considerable  is  not  greater  than  that  of  acquired  syphilis.  Pro- 
fessor Fournier  no  doubt  refers  to  the  legion  of  diseases  indirectly 
resulting  from  syphilised  parentage,  to  the  neuroses,  and  to  the 
insanity  the  direct  result  of  acquired  syphilis,  as  well  as  indirectly 
arising  as  secondary  complications  of  other  diseases  the  indirect 
result  of  syphilis.  H.  C.  F.  ) 

I will  even  add— and  in  this  believe  me  there  is  no  exaggera- 
tion— society  has  no  right  to  shut  its  eyes  in  the  general  interest. 
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in  the  interest  of  the  nation.  Is  it  necessary  for  me,  indeed,  to  re- 
mind you  that  syphilis  destroys  infants  by  hecatombs  (487^  in 
private  practice  in  the  city,  84  and  867„  at  Saint  Lonis  and  at 
Loureine)?  Well,  and  does  not  this  constitute  a heavy  drag  upon 
the  population?  Is  there  not  reason  to  suppose  that  half  or  a third 
of  the  infants  destroyed  by  syphilis  this  year  would  in  twenty 
years  have  been  soldiers?  We  have  no  right,  it  appears  to  me, 
to  neglect  as  many  human  lives,  to  neglect  the  interests  of  the 
country,  the  more  so  that  our  population  tends  to  decrease,  while 
that  of  neighbouring  nations  increases. 

Thus,  to  give  two  examples,  public  opinion  revolts  at  the 
idea  that  a woman,  no  matter  how  low  she  may  have  fallen,  may 
have  her  rights  taken  away  and  be  enrolled  as  a prostitute,  with 
all  that  follows,  by  any  other  power  than  the  authority  of  the 
law  ( a prefect  of  police  recognised  this  himself  in  1879  before  a 
commission  of  the  Paris  Municipality  ).  A reform  which  is  de- 
manded is  the  substitution  of  the  tribunal  of  common  law  for  the 
police  tribunal  ( la  juridiction  du  bureau  des  moeurs.  ) 

And  in  the  same  way  public  opinion  revolts  at  the  thought 
that  a diseased  woman,  whose  only  reproach  may  be  her  disease, 
may  be  shut  up  in  a prison  and  forced  to  submit  to  the  discipline, 
to  the  rigorous  treatment,  to  the  vexations  of  the  penitentiary 
regime,  even,  as  at  Paris,  under  the  same  roof  as  thieves  and 
criminals.  Let  her  be  confined,  certainly,  since  that  is  necessary; 
but  let  it  be  confinement  in  a hospital,  tolerant,  enlightened,  and 
above  all,  charitable.  This  is  not  all.  For,  without  venturing  to 
prophesy,  I may  safely  say  that  it  will  not  be  slow  in  demanding 
other  reforms,  and  those  very  necessary  ones,  from  the  authorities 
and  from  public  bodies. 

1st. — With  the  Academy  of  Medicine,  for  example,  I am 
sure  that  it  will  demand  the  closure  of  those  nests  of  temptation, 
those  back-parlour  wine  shops  reserved  for  prostitution,  which 
spread  at  the  same  time  syphilis  and  alcoholism  amongst  the 
population. 

2nd. — With  the  Conference  of  Brussels,  which  honoured  me 
by  voting  unanimously  my  proposition,  it  will  resolve  “ that  all 
Governments  use  all  their  powers  for  the  absolute  suppression  of 
prostitution  amongst  young  girls.  ” 

To  this  last  proposition  I will  add:  Is  it  not  heart  rending  to 
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890  prostitution  practised  at  the  ago  of  innocence,  that  is  at 
eighteen  and  at  fourteen?  But  is  it  not  more  lamental)Ie,  is  it 
not  more  monstrous,  to  see  such  prostitution  tolerated  by  public 
bodies,  sometimes  even  admitted  into  the  ranks  of  recognised 
prostitutes  ? 

Cannot  private  initiative  and  private  charity  create  for 
these  poor  girls  asylums  of  safety,  which  will  at  the  same  time 
be  houses  of  moral  elevation  and  professional  schools?  For,  ac- 
cording to  what  my  personal  experience  has  taught  me  about 
this  sad  subject,  I believe  that  the  greatest  service  that  can  be 
rendered  to  prostitutes  at  this  early  age  is  to  teach  them  a trade 
How  many  diseased  girls  in  my  hospital  have  said  to  me  some- 
thing as  follows:  “Ahl  doctor,  had  I been  taught  to  earn 
only  three  francs  a day,  I would  never  have  been  tempted  to  go 
upon  the  streets;  ” and  this  I believe. 

Repress  prostitution,  that  is  good;  but  to  prevent  it  would  he 
better  still.  No  doubt,  with  reference  to  this  question  of  pre- 
vention, the  socialists,  moralists,  and  philosophers  who  have  done 
us  the  honour  to  enter  our  league,  will  raise  the  inexhaustible 
social  questions  of  the  origin  of  'prostitution  and  the  means  capa- 
ble of  restraining  it,  as,  for  example — 

The  question  of  female  pauperism. 

The  question  of  the  wages  of  women,  recently  studied  in 
some  excellent  books,  such  as  that  of  M.  Cn.  Benoist  on  the 
“ Needle  Wormn  of  Paris,  ” and  that  of  M.  D.  Haussonville  on 
the  " wages  and  Sufferings  of  Women.  ” 

The  opening  up  of  liberal  careers  to  women. 

Reforms  in  the  Education  of  girls,  who  by  false  modesty,  by 
prudery,  rather,  are  left  in  ignorance  of  the  dangers  that  threaten 
them,  and  who  are,  in  consequence,  defenceless  before  theso 
dangers.  Professional  education  of  girls. 

^ Fixing  the  responsibility  of  paternity,  which,  no  doubt,  would 
diminish  the  number  of  seductions  followed  by  abandonment. 

Responsibility  for  the  damage  done  to  ethers  by  venereal 
contamination,  etc.,  etc. 

The  Pastor  Pierson  told  me  that  he  had  himself  under  lu's 
care  in  Holland  six  establishments  for  reclaiming  prostitutes, 
girl  mothers  and  their  infants,  young  girls,  girls  morally 
abandoned,  etc. 

HI.  There  remains  finally  « medical  prophylaxis.  ” I need 
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not  snj’,  for  it  is  evident  that  medical  propludaxis  forms  an 
active  and  poweiful  safeguard  against  syphilis  and  venereal  af- 
fections; but  1 will  say  that,  as  things  are  at  present  constitudet 
it  forma  the  principal  safeguard.  And,  in  truth,  to  treat  syphilis 
is  not  oidy  to  cure  the  diseased,  it  is  also  to  diminish  the 
sources  of  the  s^'philitic  contagion. 

lUit  in  this  respect  is  our  medical  organisation  what  it  could 
be,  what  it  should  be  for  proph3’laxis?  No.  A hundred  times, 
no,  I repeat,  and  I will  liave  no  difficulty  in  proving  it.  In  the 
first  place,  pay  particular  attention  to  this,  for  in  this  connection 
it  is  an  important  fact.  It  is  one  thing  to  treat  the  manifesta- 
tions of  syphilis;  it  is  another  thing  to  treat  syphilis.  To  cure 
one  of  the  manifestations  of  syphilis,  treatment  for  a few 
weeks  or  months  is  sufficient,  and  for  that  we  have  our  hospitals 
which  are  perfect.  But  to  cure  sj’philis,  a prolonged  treatment 
is  required,  which  should  be  continued  for  several  years. 

But  some  one  may  saj^  our  hospitals  have  extern  depait- 
raents  attached  to  them,  which  are  open  every  day. 

That  is  no  doubt  true;  but  our  extern  consultations  for 
syphilis  and  venereal  diseases  are  more  adapted  to  disgust  and 
drive  away  the  diseased  than  to  attract,  much  less  to  retain 
them;  and  that  for  a number  of  reasons  that  I have  set  forth  for 
a long  time  elsewhere,  and  which  it  will  be  sufficient  to  refer  to 
briefly  here. 

Ist. — Because  these  extern  departments  are  too  few  in 
number  and  are  therefore  crowded-crowded  to  excess. 

2ud. — Because,  in  place  of  being  gratuitous,  they  are  ( and 
I have  produced  figures  to  prove  it)  paid  for,  “and  dearly  paid  for 
by  the  patients,  ” to  whom  they  cost  most  frequently  half  a day’s 
or  a da3’’s  salary.  They  do  not  pay  in  money,  it  is  true* 
but  they  lose  their  time  (on  an  average  three-quarters  to  an  ’ 
hour  w^aiting ),  which  comes  to  the  same  thing  for  people  who 
live  by  their  time. 

3rd. — Because,  in  fine,  as  at  present  constituted,  they  are 
unpleasant,  inconvenient,  vexatious,  odious  by  their  promis-  ^ 
cuousness,  on  account  of  the  patients  having  to  undress  in  the 
same  place,  by  their  being  questioned  in  public,  by  the  publicity,  ' 
of  their  treatment,  and  above  all,  by -the  public  confession  of 
s]/philis.  (This  public  confession  would  be  the  chief  difficulty  in 
ouforcing  the  notification  of  venereal  disease.  H.  C.  F.) 
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These  extern  (lepartinents  lend  tlieinKelves  as  little  as  pos- 
sible to  the  treatment  of  syphilis,  and  for  the  fulK(\vin<i  reasons 
To  prescribe  for  a patient  suffering  from  some  actual  mani- 
festation of  syphilis,  a few  instants  snflice  (save  in  rare  excej)- 
tions  ),  because  the  sjnnptoms  are  under  the  eye,  the  'diaonosis 
is  made  on  sight,  and  the  treatnmnt  ordered  straight  otT.  Hub 
it  is  quite  another  matter  to  advise  usefully  and  systematically 
a pjitient  who,  perhaps,  having  nothing  wrong  at  the  time,  conies 
to  ask  if  he  should  still  continue  the  treatment,  and  in  what  way. 
It  is  necessaiy  then  to  make  a much  longer  examination.  In 
such  a case  it  is  necessary  to  go  over  the  whole  ]iast  of  the 
patient  from  the  double  point  of  view  of  pathology  and  thera- 
peutiesj  that  is,  to  find  out  what  ho  has  had,  .what  form  of  sy- 
philis, wdiat  treatment  lie  has  undergone,  and  when  he  underwent 
it,  etc.  lo  get  this  information  requires  ( I have  had  some  ex- 
pciience)  at  least  several  minutes— five  to  ten  on  an  average 
always  bearing  in  mind  that  the  individual  may  not  be  very  in- 
telligent or  his  memory  very  good.  But  is  it  possible  to  give 
this  amount  of  time  to  a single  patient  when  200  to  250  are 
waiting  their  turn  to  see  you,  especially  if  it  w’as  necessary 
to  do  the  same  thing  ten  or  twenty  times  before  finishing? 

The  same  is  the  case  with  gonorrhoea,  more  so,  indeed,  in 
the  case  of  gonorrhoea,  the  cure  of  which  is  so  difficult,  so  ex- 
tremely minute,  so  delicate.  Is  there  time  at  these  extern  con- 
sultations to  trace  the  cause  of  the  obstinacy  of  the  disease,  to 
pass  a catheter,  or  to  give  an  injection? 

Ihe  conclusion  I havo  come  to  is  that  the  treatment  of 
venereal  diseases  should  be  conducted  in  special  dispensaries 
attached  to  our  hospitals;  that  there  should  be  a number  of  dis- 
pensaries situated  in  the  different  quarters  of  the  city,  so  that 
those  seeking  advice  should  not  have  long  distances  to  go  and 
Buffer  large  losses  of  time;  that  the  dispensaries  should  be  open 
at  honrs  convenient  for  those  seeking  advice,  even  perhaps  in  the 
evening,  if  experience  showed  that  this  was  popular;  that  there 
fehould  be  a gratuitous  distribution  of  medicaments,  and  that  each 
patient  should  be  provided  with  a card  showing  his  whole 
pathological  and  therapeutic  histor}*;  that  each  patient  should  be 
given  a set  of  elementary  rules  setting  forth  the  dangers  of 

syphilis  and  gonorrhoea,  not  only  for  himself,  but  for  others, 
etc.,  etc. 
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This,  then,  is  miotfier  of  many  reforms  that  \vc  may  say  is 
!iocessary.  And  alx)^’e  all — far  above  all — there  must  be  placed 
at  the  head  of  this  list  of  reforms  one  that  imposes  itself  in  the 
name  of  Inunanity,  one  tlvat,  for  reasons  multiple  and  diverse, 
I consider  as  the  most  important  and  tiie  most  urgent  of  all, 
that  is,  the  substitution  for  the  public  consultation  by  batches, 
uith  its  sickening  pi'omiscuity,  tlie  individual  consultation, 
pj'ivato  and  secret.  Tlie  ideal  in  ray  opinion  should  Ije  tliat  a 
Jiospital  consultation  for  syphilis  should  approach  as  closely  as 
]»ossiblo  to  a consultation  of  the  same  kind  in  the  city;  and  this 
ideal  is  not  utopian,  I speak  from  experience,  having  tried  it  in 
my  polyclinic  for  women  in  the  hospital  of  Saint  Louis.  In 
fine,  I would  like  to  see  the  workman,  the  small  clerk,  the 
])roletariat,  ' when  they  came  to  hospital  to  seek  advice  for 
syphilis,  received,  questioned  and  examined  in  the  same  way  that 
the  wealthy  man  with  a full  purse  is  received  in  our  private 
consulting  rooms.  I therefore  earnestly  demand  for  the  patients 
coming  to  our  hospitals  the  privilege  at  present  granted  only 
to  our  private  patients  of  a tete-a-tete  with  the  physician. 

But  I must  keep  within  bounds,  and  I wull  only  trespass 
upon  your  time  wdth  one  last  point  of  a practical  order,  as  you 
can  judge  for  yourselves,  that  is,  the  ignorance  of  the  afflicted 
and  of  tlie  general  public  of  everything  concerning  S3’philis. 

On  the  other  hand,  how  many  times  the  syphilitic  con- 
tamination is  transmitted  bj'  ignorance  of  the  ways  in  which  the 
disease  can  be  spread  ! Thus  hundreds  of  times  I have  stupified 
and  terrified  patients  suffering  from  mucous  patches  in  the  mouth 
by  saying  to  them,  “ Above  all,  Sir,  abstain  from  kissing  any  one 
for  with  these  sores  you  may  give  the  disease.  ” “ Gracious,  you 

astonish  me  doctor,  ” they  reply,  “ for  every  day  I kiss  my  mis- 
tress, or  my  wife,  or  some  other  of  my  family.  ” As  an  exam- 
ple, I have  seen  these  cases  of  patients  suffering  from  buccal 
mucous  patches  who  had  given  the  disease  to  their  mother  in 
this  way. 

One  day  one  of  my  patients  boasted  to  me  of  her  wet-nurse. 
“ Fancy,  ” she  said,  “ she  has  so  much  milk,  such  a quantity  of 
milk,  that  often  in  the  gardens  to  wdiich  we  go  every  afternoon 
she  gives  the  breast  to  two  or  three  infants  we  meet  there,  just 
to  relieve  it.  ” And  when  I reproached  her  for  this  dangerous 
imprudence,  and  told  her  that  in  this  wny  her  nurse  ran  the  risk 
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of  contracting  sypliilis,  “Sypliilis,”  she  replied,  “wheat  is  syphilis?” 

Forewarned,  is  forearmed,  as  the  proverb  says,  or,  as  we  may 
say  in  imitation  of  another  saying,  “ the  fear  of  syphilis  is  the 
beginning  of  wisdom.  ” 

Others  again  turn  away  at  the  mere  thought  of  initiating 
young  men  into  the  knowledge  of  such  things.  “ What,  they  ex- 
claim, “ you  are  not  afraid  to  deflower  their  innocence ! It  is  a 
sacrilege,  profanation  that  j'ou  contemplate  by  opening  up  such 
horizons  to  a young  man.  You  would  tarnish  with  an  impure 
breath  the  crystal  of  a virgin  soul,  etc.,  etc.  ” 

We  expect,  indeed,  that  on  some  of  these  points  we  will 
meet  with  resistance,  opposition,  obstacles  of  different  kinds,  and 
probably  sustain  from  time  to  time  checks,  deceptions,  and  re- 
verses. But  we  will  persevere,  certain  that  our  course  is  right, 
and  others  will  persevere  after  us,  all  faithful  to  that  fine  thought 
of  Pasteur,  who  was  not  only  a great  genius,  but  also  a large 
minded  man,  “ where  good  is  to  be  done,  duty  only  ceases  when 
there  is  no  longer  'power  to  do  more  or  to  do  better.  ” 
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PREVENTION  BY  ADMINISTRATIVE 
TREATMENT  IN  MILITARY  HOSPITALS, 
BARRACKS,  AND  PRISONS. 

This  resolves  itself  into  efficient  “ Statistical  Record  ” check- 
ed by  careful  administration.  Accurate  record  is  the  bed  rock 
on  which  to  arrive  at  reliable  data,  and  on  which  to  base  any 
conclusive  opinion  as  to  the  relative  merits  of  different  forms  of 
treatment  in  Syphilis,  or  other  venereal  diseases.  In  pages  1 to 
140  of  this  work,  (“  Venereal  diseases  in  the  Army,  ” printed  in 
India  in  1901,  and  forwarded  to  the  War  Office,  in  July  1903,  for 
permission  to  publish  ),  the  urgent  necessity  of  more  accurately 
recording  British  Array  Statistics  was  indicated.  In  the  past, 
persons  who  have  not  treated  these  diseases  to  the  same  extent 
as  they  are  capable  of  being  treated  in  the  Army  said  they  were 
neglected.  If  inaccurate  record  be  guarded  against  then  neglect 
can  rarely  occur. 

In  September,  1903,  a tentative  scheme  was  essayed  in 
England,  and  in  India,  for  a period  of  three  months,  and  was 
favourably  reported  on.  We  saw  it  in  force  at  Portsmouth.  The 
scheme  was  chiefly  directed  towards  ensuring  the  more  accurate 
record  of  local  “ non-infecting  ” sores,  and  of  constitutionally 
“ infecting  ” sores  ( SYPHILIS  ).  Suffice  it  to  say,  that  as  a 
result  of  the  favourable  report  on  it,  “ Instructions  regarding 
procedure  in  cases  of  Syphilis  ” have  now  been  issued  to  all 
stations  w’here  British  Troops  are  stationed.  These  detailed  in- 
structions deal  chiefly  with  the  more  accurate  collection  of  British 
Army  Statistics,  and  ensure  the  effective  “ registration  ” of 
syphilis.  “ The  Syphilis  Case  Sheet  ” in  particular,  a copy  of 

which  is  later  given,  is  a valuable  interpretation  of  what  is  really 
required. 

A case  sheet,  bearing  the  same  serial  number  as  on  the  re- 
gister, is  to  be  kept  for  each  man.  on  which  will  be  recorded  : 

(1)  Particulars  of  case,  noting  extent  and  nature  of  the 
oiiginal  and  subsequent  syphilitic  manifestations  and  the  effect 
of  treatment  upon  them. 

^ (2)  Details  of  treatment,  such  as  number  and  dates  of  in- 
jections etc: — . 

(3)  In  ever}’-  case,  before  commencing  treatment,  the  weight 
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should  be  noted  and  observations  should  be  repeated  monthly. 
The  urine  should  be  tested  for  albumen,  in  presence  of  which 
mercury  must  be  cautiously  administered. 

It  is  a matter  of  common  knowledge  that,  under  formerly 
existing  arrangements  for  returning  cases  of  venereal  disease, 
the  number  of  admissions  is  far  from  being  an  exact  indication  of 
the  actual  number  of  cases.  This  is  particularly  true  of  syphilis* 
as  owing  to  primary  and  secondary  syphilis  being  shewn  separa- 
tely in  our  returns,  many  cases  will  have  a double  admission  re- 
corded, one  for  primary  and  the  other  for  the  secondary  manifes- 
tation of  the  disease;  and  from  recurrence  of  symptoms  it  is 
possible  that,  in  some  instances,  the  same  case  might  be  shewn  as 
an  admission  three  or  even  more  times  during  the  same  year. 
We  already  know  that  the  adoption  of  the  plan  of  carrying  out 
in  a systematic  way  continued  treatment  of  the  disease  after  dis- 
charge from  hospital  has  lessened  the  number  of  readraissions. 
With  the  view,  therefore,  of  ensuring  exact  diagnosis,  of  putting 
continuance  of  treatment  on  a sound  basis,  and  in  the  interests  of 
statistical  accuracy,  the  following  scheme  has  been  prepared.  ” 

INSTRUCTIONS  REGARDING  PROCEDURE 
IN  CASES  OF  SYPHILIS. 


i “ The  following  instructions  are  now  circulated  for  general 

j information,  and  it  is  directed  that  the  procedure  indicated  should 

il  be  taken  into  use  at  all  stations: — 

( Dealing  as  we  have  to  do  with  garrisons  liable  to  constant 

^ change,  it  follows  that  there  are  many  obstacles  in  the  way  of 
framing  a scheme  comprehensive  enough  to  meet  every  possible 
contingency.  It  may  be,  therefore,  that  some  points  are  not  fully 
provided  for,  but  the  Director-General  believes  that,  with  the 
exercise  of  initiative  on  tlyr  part  of  the  individuil  Medical 
Officer,  insurmountable  difficulties  are  unlikely  to  be  met  with. 
- Bearing  in  mind  the  desirability  of  uniformity  in  procedure,  and 
having  regard  to  che  importance  of  thorough  treatnient  in  cases 
of  syphilitic  disease  not  only  in  the  interests  of  the  patient,  but 
also  in  the  interest  of  tho  State,  Medical  Officer  are  asked 
to  use  every  endeavour  to  ensure  the  successful  wmrkijig  of  tho 
scheme  in  all  its  details.  Difficulties  may  be  encountered  as  re- 
gards securing  the  regular  attendance  of  men,  and  also  probably 
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sometimes  in  obtaining  the  man’s  consent  to  undergo  a prolonged 
course  of  treatment,  but  the  Director-General  is  sure  that  with  j 
due  exercise  of  tact,  and  careful  explanation  to  patients,  such  di- 
fficulties can  be  overcome. 

Diagnosis  of  Primary  Venereal  Sores.  ; 

In  a considerable  number  of  cases  the  character  of  the  sore 
can  only  be  settled  by  watching  for  the  appearance  or  otherwise 
of  constitutional  symptoms.  This  difficulty  leads  to  error,  if  a 
too  early  attempt  at  diagnosis  be  made,  as  witness  the  frequency 
with  which  we  see  several  entries  for  primary  syphilis  in  the 
same  medical  history  sheet,  and  often  without  any  evidence  at 
all  of  secondary  syphilis  having  followed.  The  Director-General 
desires  that  Medical  Officers  will  exercise  care  in  the  diairnosia 

o 

of  venereal  sores,  and  that  they  will  only  return  cases  as  syphilis 
when  no  doubt  exists  as  to  the  nature  of  the  disease. 

When  the  nature  of  the  sore  is  doubtful,  but  the  Medical 
Officer  thinks  that  he  ought  to  prescribe  a short  course  of  mer- 
cury, he  may  do  so,  but  a case  of  this  kind  should  not  be  placed 
on  the  Syphilis  Register,  or  returned  as  syphilis,  unless  or  until 
constitutional  signs  of  the  disease  develop.  Should  the  latter 
fail  to  appear  within  a reasonable  period,  say  2 months,  the  case 
will  be  returned  as  one  of  soft  chancre.  ( Three  and  a half 
months  from  date  of  commencement  of  the  chancre  is  the  better 
limit  H.  C.  F.  ).  In  the  event  of  syphilis  manifesting  itself  at  a 
later  period,  the  subsequent  syphilis  should  be  dealt  with  as 
disease  supervening. 

The  following  rules  will  be  observed  in  diagnosing  and  re- 
turning venereal  sores: — 

1.  Cases  admitted  with  venereal  sores  will  be  entered  in 
the  Admission  and  Discharge  Book,  and  the  disease 
column  will  be  filled  in  “ venereal  sore”  in  pencil,  until 
such  time  as  the  medical  officer  has  made  a definite  di- 
agnosis, when  this  will  be  entered  in  ink. 

2.  Cases  which  have  to  be  transferred  from  one  station  to 
another,  before  the  diagnosis  of  the  sore  has  been  esta- 
blished, will  be  notified  to  and  kept  under  observation 
at  the  new  station,  and  the  diagnosi.s,  when  made,  will  ' 
be  communicated  to  the  original  station. 

3.  In  the  Annual  Return  the  cases  wdll  be  classified  as 
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“ soft  chancre  ” and  “ syphilis  ” ( omitting  distinction 
between  primary  and  secondary  63’pliilis ).  When  the 
Annual  Return  is  bein^  made  up  at  the  close  of  the 
3'ear  a certain  number  of  cases  may  remain  undiagnosed, 
but  the  return  need  not  be  dela3'ed  on  that  account, 
as  stations  can  send  slips  to  the  Principal  Medical  Officer 
showing  the  ultimate  diagnosis.  These  slips  must  bo 
transmitted  to  the  Principal  Medical  Officer  not  later 
than  the  14th  February  in  each  year. 

4.  Cases  diagnosed  S3’phili8  will  be  entered  in  the  “Syphilis 

Register  ” for  a course  of  continued  treatment. 

5.  In  the  Monthly  Return,  when  cases  remain  un  diagnosed 
at  the  end  of  the  month,  a note  will  be  made  as  follows:- 

Of  the  N.  Y.  D.  cases uro  venereal. 

In  the  succeeding  Monthly  Return  the  following  note  will 
be  made — 

Of  the  venereal  N.  Y.  D.  cases  remaining  last  month  . . 

. . . are  now  shown  as  syphilis as 

soft  chancre,  and remain  N.  Y.  D.  venereal. 

Syphilis  Register- 

The  pu)-poso  of  this  register  is  to  secure  “ continued  treat- 
ment ” for  every  case  of  syphilis,  and  to  ensure  that  the  courses 
of  treatment  are  carried  out  in  a definite  and  syatematic  manner. 

It  is  also  thought  that  the  register  will  assist  the  Medical 
Officer  to  check  the  attendances  of  men  under  treatment,  and 
that  it  will  furnish,  in  a simple  and  readily  available  form,  the 
information  asked  for  in  the  Medical  Transactions  of  the  Annual 
Return. 

The  following  rules  will  be  observed  in  keeping  the  register:- 

1.  Every  case  diagnosed  “ Syphilis  ” will  be  entered  in  the 
register. 

2.  No  name  is  to  be  removed  until  the  patient  has  under- 
gone a full  course  of  treatment.  Should  any  special 
reason  arise  to  prevent  this  procedure  being  S3\stema- 
tically  carried  out,  the  Principal  Mediciil  Officer  will  bo 
notified  and  a full  explanation  given. 

3.  Transfers  from  other  stations  will  be  entered  in  red  ink 

with  a “ T ” in  place  of  the  serial  number. 
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4.  Ill  Mio  case  of  a man  who  is  alrear.ly  on  the  register  and 
wlu)  has  been  discharged  to  attend  for  treatment  o-ut- 
side,  but  who  may  happen  to  require  re-admission  on 
account  of  the  occurrence  of  symptoms  necessitating 
hospital  treatment,  a red  ink  “ It  ” should  be  placed  in 
tlie  column  of  remarks  in  the  Syphilis  Itegister;  should 
ho  require  a second  re-admission  a second  red  ink  “ It " 
may  be  added.  In  this  way  a record  of  re-admissions 
for  syphilis  will  be  obtained  in  a form  which  should  per- 
mit of  the  totals  being  readily  ascertained  at  the  end  of 
the  year.  The  register  may  also  be  the  means  of  en- 
abling reliable  data  to  be  obtained  as  to  the  efficacy  of 
different  methods  of  treatment,  the  proper  length  of 
time  during  which  treatment  should  be  maintained  in 
an  average  case,  &c.  These  and  other  points,  which 
up  to  the  present  have  not  been  determined,  should 
be,  with  the  co-operation  of  Army  Bledicul  Officers,  to 
a great  extent  cleared  up. 

5.  Many  Medical  Officers  have  asked  that  a definite  ruling 
should  be  given  as  to  the  minimum  period  during  which 
treatment  should  be  kept  up.  After  a careful  conside- 
ration of  the  available  evidence,  the  Director-General 
wishes  that  treatment  should  be  continued  for  at  least 
1 2 months  after  the  disappearance  of  active  signs  of  the 
disease,  and  that,  if  possible,  cases  should  be  kept  under 
observation  for  a year  after  that. 

6.  A special  case-sheet  has  been  drawn  up,  and  will  be  kept 
for  every  case  of  syphilis.  It  will  bear  the  same  serial 
number  as  that  given  to  the  case  in  the  register. 

The  Syphilis  Case  Sheet. 

As  it  has  been  recognised  that  taking  every  case  of  syphilis 
would,  in  large  stations  at  least,  add  very  considerably  to  the 
work,  a special  case  sheet  has  been  prepared  with  the  object  of 
h'ssening  clerical  labour  as  far  as  possible.  All  headings,  dates, 
and  such  entries  as  do  not  require  special  professional  knowledge, 
nviy  hii  filled  in  hy  the  luardniaster  or  orderly  from  the  Medical 
Ojjicers  dictation  at  the  time  when  the  case  is  seen. 

The  following  rules  will  bo  observed; — 

1.  The  special  casc-shcet  will  be  retained  by  the  Medical 
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Orticor  who  is  treating  tlic  caso. 

2.  \\  Jk'ii  treatinoiit  lias  hoen  coinpletoti,  it  will  be  retained 
in  the  Station  Hospital  in  which  the  man  would  bo 
treated  if  sick,  for  a further  period  of  1 year.  At  the 
end  ot  this  time,  if  the  man  has  remained  free  from 
symptoms  of  syphilis,  or  has  in  the  meantime  become 
non-efficient,  the  case  sheet  will  be  sent  to  the  War 
Office  for  disposal. 

3.  A note  will  be  made  in  the  medical  history  sheet 
“ Syphilis,  giving  dates  of  placing  on  and  striking  oil 
the  register;  the  former  will  be  entered  by  the  Officer 
placing  the  case  on  the  Syphilis  Register,  the  latter  by 
the  officer  striking  the  name  off  on  completion  of 
treatment. 

4.  If  relapse  shonid  occur  at  a later  date,  information  to 
that  effect  will  be  sent  to  the  War  Office,  giving  the 
station  and  date  of  origin  ( the  latter  to  enable  the  case 
to  be  traced  ).  W hen  the  case  has  been  disposed  of,  or 
when  the  necessary  course  of  treatment  has  been  com- 
pleted, a case  sheet  giving  the  additional  particulars 
should  be  sent  to  the  War  Office  for  attachment  to  the 
original  case  sheet. 

5.  When  a man  is  transferred,  the  special  case  sheet  will  be 
sent  to  the  Medical  Officer  at  the  new  station,  no  other 
notice  being  required. 

SYPHILIS  CASE  SHEET. 


Serial  number  in  register_ Station 

Rank  and') 

Regtl  No. k Corps 

name.  J 

(1.)  Probable  date  and  place  of  infection 

(2.)  Date  of  appearance  of  sore 
(3.)  Character  of  sore 

(4.)  Treatment  (if  any)  before  being  placed  on  the  Syphilis  Register 
(5.)  Date  of  being  placed  on  the  Syphilis  Register 
(6.)  Condition  at  that  time  as  regards AVeight 
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Ui'inc  Skin 

lyiucous  meinbi'ancs  Lym])Iiatic  glands 

Other  fi3nnptoins 

Treatment  and  progress,  ( The  weight  should  be  noted  at 
regular  intervals,  any  constant  decrease  being  an  indication  to 
suspend  treatment.  Changes  of  station,  re-admissions  to  hospital, 
and  alterations  of  treatment,  with  dates,  should  be  noted.  The 
dates  and  doses  of  mercurial  injections  should  be  given, ). 

Date, 


SYPHILIS  REGISTER. 
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Form  to  be  used  by  Medical  Officers  for  communicating 
with  each  other,  or  Officers  Commanding  units,  regarding  the  at- 
tendance or  diagnosis  of  men  under  observation,  or  continued 
treatment  for  syphilis. 


To  he  i^rinted  on  a quarter  sheet  of  white  foolscap. 


Return  of  a Soldier  under  Medical  Surveillance  for 

Venereal  Disease. 


To 


Station  and  date 
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Tlip  Officer  who  places  the  man  under  surveillance  will  pre- 
< pare  this  form  in  duplicate.  One  copy  will  be  forwarded  to  the 
^ Officer  Commanding,  and  the  other  to  the  Medical  Officer  who 

■ will  have  the  surveillance  of  the  man.  When  a man  under  sur- 

veillance is  transferred  to  another  station,  his  Commanding 

t Officer  will  apprise  the  Medical  Officer  of  the  fact. 

RETURNS. 


Admission  and  Discharge  Book. 

Admissions  to  hospital  will  be  entered  in  the  Admission  and 
Discharge  Book  as  formerly. 

Annual  Return. 

Admissions  for  soft  chancre  and  syphilis  will  be  returned  as 
formerly  in  Table  1 of  the  Annual  Return,  except  that  in  the  case 
of  syphilis  no  distinction  will  be  made  between  primary  and 
I secondary  forms  of  the  disease. 

[ 

Medical  Transactions— Annual  Return. 

' The  following  information  will  be  given  along  with  the 

^ usual  notes  on  venereal  disease:— 

1.  The  number  of  cases  which  have  been  placed  on  the  re- 
^ gister  during  the  year  ( excluding  transfers  ). 

L 2.  The  number  of  cases  coming  under  treatment  as  transfers. 

3.  The  number  of  cases  which  have  required  admission  or 
h*  readmission  while  undergoing  treatment. 

I 4.  The  number  of  cases  which  have  relapsed  after  being 

► struck  off  the  register  on  completion  of  a full  course 

of  treatment. 

5.  Average  number  of  days  under  treatment 

With  the  view  of  obtaining  as  accurate  data  as  possible  re- 
garding the  methods  of  treatment  most  in  use,  the  relative  value 
of  different  methods,  and  the  average  duration  of  treatment  of 
cases  of  syphilis,  it  is  requested  that  the  information  asked  for 
in  the  following  form  be  given  in  the  medical  transactions; — 
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Method  oe  Tkeatment, 
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• 

»■*«< 

o 

! 

Inunction,  j 

1 

Injection. 

X 

- S 

o 

a.' 

£ 

^ 1- 

• — ...i 

D 

o 

a 

V— ( 

j Injection. 

X 
^ w 

o "" 

paxiiv  1 

For  the 
first  time. 

! 

• 



P— 

As  trans- 
fers from 
other  sta- 
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ItE-ADMlSSIONS  WHILE  BEING  TREATED  BY. 


‘ he-admitted. 
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Mouth. 

Inunction. 

Injection. 

Other 

methods. 
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Once  

Twice  

■ 

Thrice  

Four  or  more  times.. 

1 

Tho  oGject  of  tliis  is  to  obtain,  if  possible,  information 

as  regards  the  efficacy  of  diiterent  methods  of  treatment.  It  is 
i-ecomiizc'd  tliat  it  Y’ill  be  difficnlt  to  obtain  aocni'ale  informatioii 
(if  ll)is  kind  in  all  cases,  and  tliat  it  may  be  imjiossible  in  many 
instances.  Medical  Officers  are,  therefore,  reipiested  only  to 
sn])ply  snch  information  as  can  be  de])ended  on.  A lew  cases 
cunectly  reported  will  be  of  more  value  than  attempts  to  give 
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parUculars  hi  every  case,  some  of  wliicm  m:iv  he  douhtfu!. 

Jn  tlie  Oiise  of  tninsfers,  the  aver;i;^o  duration  of  tr(‘atin(‘nt 
of  eacli  case  of  syjdiilis  will  ho  obtained  from  the  register  hy 
takino;  the  date  on  which  the  man  Was  originally  placed  on  con- 
stitutional treatment  and  the  date  of  his  beiim  struck  off  on 
completion  of  treatment  ( sue  5,  Mi'dical  Transactions,  pa;L^<‘  7 ). 

Only  cases  which  have  completed  their  treatment  durin;^’ 
the  y(‘ar  are  to  bo  included  in  this  averae'o.  ” 

To  the  casual  reader  of  these  instructions  it  may  at  first 
si^ht  appear,  that  there  is  an  intinitucle  of  work  involved  which 
may  he  unnecessarily  amplified.  It  may  also  be  difficult  to 
^o-asp  the  actual  raison  d’etre.  In  practice,  however,  the  scheme 
will  unfold  itself.  If  any  one  had  read  the  delates  of  Intei- 
national  Congresses  on  the  prevention  of  venereid  diseases,  and 
if  in  the  course  of  research  into  their  causation  and  control  had 
been  obliged  to  listen  to  the  repeatedly  ho.stile  criticism  bestowed 
on  llritish  Army  Statistics,  that  person  would  fully  realise  the 
j)resent  importance  of  these  instructions.  Tliis  fact  should  pro- 
mote an  individual  interest  in  the  application  of  the  provision-s 
of  the  scheme,  as  such  “ individual  ” interest  is  of  primary  impor- 
tance in  control.  In  future,  the  mistake,  of  confusing  “ non- 
ijifecting”  with  “ infecting”  sores  shouhl  rarely  be  possible,  ami 
if  the  scheme  is  adequately  and  systems ticall}’  carried  oiit,  will  he 
easily  rectified.  The  nustake,  moreover,  will  not  be  permanently 
recorded  in  the  jMedical  History  Sheet,  nor  will  it  erroneously 
swell  the  totals  of  Annual  Keturns  for  tlie  carping  critici^m  of 
a certain  section  of  the  lay  public.  Such  persons  at  once  turn  any 
imvccuracy  of  record  to  an  unfair  advantage  in  delaying  the  for- 
ward path  of  preventive  medicine;  and  in  olistructing  the  ef- 
fectual control  of  prostitution,  which  is  inseparably  bound  up 
with  the  prevention  of  venereal  diseases  in  Civil  and  Military 
communities.  We  propose  to  show  how  the  scheme  can  be  so 
amplified  as  to  materially  assist  in  the  prevention  of  Gonorrhoeal 
complaints  which  form  a ratio  of  pi-obahly  40  to  50  °/^  of  total 
venereal  diseases,  and  from  the  point  of  view  of  the  efficiency 
of  the  soldier  are  more  important  to  control  as  they  form  a 
numerically  larger  class  and  so  give  rise  in  reality  to  more  in- 
efficiency than  syphilis.  We  then  trust,  if  space  permits,  to  later 
give  the  detailed  working  of  venereal  words  in  a large  Military 
Ho.spital.  Such  a scheme  constitutes  prevention  hy  aduiinistra- 
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tioii.  '['he  preveiitive  ti’eatinent  portrayed  has  been  arrived  at 
after  eleven  years  personal  research.  To  ensure  success,  the 
Sypliilis  Register,  S\'philis  Case  Sheet,  and  Medical  Histoiy 
Sheets  of  all  men  with  syphilis  should  be  closely  inspected  every 
six  monihs  by  tlie  Officer  Commanding  Station  Hospital. 

A copy  of  the  printed  instructions  “ Procedure  in  cases  of 
Syphilis,”  should  be  pasted  in  front  of  every  syphilis  register. 
For  convenience  sake  the  “Syphilis  Case  Sheets”  and  M.  H. 
Sheets  of  men  in  hospital  can  be  kept  at  the  back  of  it.  This 
simple  procedure  ensures  the  completion  of  these  documents. 
The  register  should  be  kept  under  lock  and  key  in  the  ward  in 
charge  of  the  Wardinaster.  The  chief  use  of  the  “ Syphilis 
Register  ” is  to  ensure  an  accurate  record  of  men  suffering  from 
“ Constitutional  Syphilis  ”.  From  the  syphilis  case  sheet  the 
exact  value  of  treatment  can  be  ascertained. 

It  is  commonly  found  that  men  who  receive  injections  out- 
side neglect  themselves  in  other  ways.  Smoking  causes  and 
aggravates  ulcers  in  the  throat  and  mouth.  Men  frequently 
drink.  The  consumption  of  large  quantities  of  beer  is  injudici- 
ous, if  mercury  is  being  simultaneously  administered,  and  men 
frequently  lose  weight  in  consequence.  In  a hot  country,  the 
tendency  to  other  diseases  has  to  be  considered.  The  continuance 
of  mercurial  treatment  of  any  sort  with  drink  is  deleterious, 
causing  tremors  and  nervous  symptoms,  and  markedly  accentua- 
tes the  liability  to  mercurial  stomatitis  and  debility,  which  neces- 
sitates the  immediate  admission  of  such  cases  for  adequate  treat- 
ment in  hospital.  We  have  recently  had  a case  of  primary 
chancre  of  the  tonsil  followed  by  papular  rash.  There  is  some 
reason  to  believe  that  the  man  got  it  from  drinking  out  of  a 
comrade’s  bowl  in  the  canteen  which  he  frequently  did.  The 
friend,  who  is  in  hospital,  has  numerous  and  severe  secondary 
mucous  patches  in  his  mouth,  on  the  sides  of  the  tongue,  on  the 
buccal  mucous  membrane,  and  superficial  ulcers  on  both  tonsils. 
The  occurrence  of  a case  of  this  sort,  and  the  possible  danger  to 
healthy  men,  shews  the  need  of  isolation  in  the  early  stages  of 
syphilis.  Another  case,  in  India,  was  reported  to  me  of  a man 
getting  a chancre  on  his  knuckle  in  fighting  a man  with  sores 
in  the  mouth.*  Cases  of  syphilis  with  external  manifestations, 

* Another  ease  had  a chancre  on  the  centre  of  forehead,  which  was 
followed  by  syphilis. 
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rash,  sore  throat,  sore  tongues  etc,  slioulJ  be  efficiently  treated  in 
hospital,  and  not  inadequately  treated  as  out-patients.  Neglect 
of  personal  hj'giene  out  of  hospital  luarkedly  prolongs  the  course 
of  syphilis,  and  ultimately  causes,  in  many  instances,  a much 
greater  loss  of  service  from  an  increased  liability  of  injury 
to  their  general  health,  and  consequent  invaliding  for  syphilis, 
or  diseases,  directly  or  indirectly,  the  result  of  it. 

At  Cairo,  during  the  past  four  years,  a systematic  attempt 
has  been  made  to  obtain  uniformity  of  treatment  by  hypodermic 
injections  of  mercurial  cream.  This  form  of  treatment  was  intro- 
duced into  medical  practice  by  Lang  of  Vienna.  A syphilis 
register  was  kept,  and  an  extract  from  it  accompanied  the  man 
similar  in  nature  to  the  foregoing  “Syphilis  Case  Sheets”. 
Inasmuch  as  this  register  ensured  accuracy  of  record,  and  the 
continued  observation  of  syphilis,  it  has  been  of  great  use.  A 
careful  perusal  and  a detailed  examination  of  cases,  however, 
will  amply  demonstrate  this  fact,  that  mercurial  hypodermic 
injection  has  not  any  special  advantage  over  other  methods  of 
administration  except  that  of  convenience,  and  in  this  very 
convenience  there  also  lurks  a real  danger,  if  cases  are  treated  as 
out-patients.  Witness  the  epidemic  of  stomatitis,  and  the  deaths, 
at  Cairo,  recorded  in  the  appendix  to  A.  M.  D.  reports  1900  We 
have  notes  of  several  similar  epidemics  which  have  not  ^und 
their  way  into  print.  This  form  of  treatment,  in  our  opinion 
m the  primary  and  early  secondary  stages  of  syphilis,  does  not 
minimise  relapse  to  the  extent  that  is  effected  by  inunction  and 
baths  in  hospital  combined  with  diet  and  tonic  treatment,  and  the 
administration  in  hospital,  and  later  out  of  hospital,  of  a course  of 
Potass:  Iodide  for  a month  to  six  weeks.  Injections  have  fre- 
quently to  be  abandoned,  even  in  hospital,  as  the  patient’s  health 
breaks  down  with  stomatitis,  loss  of  weight,  or  grave  anaemia 
There  is  not  any  real  advantage  to  be  gained  in  keeping  syphi- 
lised  men  out  of  hospital  in  the  early  stagea  It  is  absolutely 
opposed  to  the  rational  “in-patient”  treatment  of  syphilis  by 
dietary  in  hospital  and  daily  observation  of  the  case  whilst 
undergoing  any  inercarial  course.  “If  blood  counts  be  made  it 
will  be  found,  that  the  count  of  “ red  ” cells,  and  the  amount  of 
haemoglobin,  increases  during  the  first  three  weeks  of  mercurial 
treatment  begun  when  secondary  manifestations  of  syphilis  have 
first  occurred.  After  that  time,  if  mercury  is  still  given,  the 
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“ iiaoiiioo-loljin  ”,  ;ui(l  lati'r  the  miinbcr  of  red  corpuscles  begin  to 
decline”  (Cabot). 

Tin’s  important  observation  has’  been  verified  by  several 
observers.  It  is  amply  endorsed  by  clinical  ob.servation  of  the 
unaeruia  that  is  ap]i:n'ent  in  near!}’  every  case  of  early  sy})hilis, 
a,nd  partly  relieved  by  morcuiy,  suitabl}^  adniinistei’ed  in  hospital, 
and  also  b\^  Potass:  Iodide,  tonics,  or  diet.  Anaemia  and  lo.'r^s 
of  weight  are  caused  by  too  long  continued,  or  injudiciously  largj 
m(^-curial  injections,  or  any  mercinlal  trestment,  in  aldition  to 
stomatiois  and  debility.  This  question  is  more  fully  discussed 
later  under  treatment.  It  is  touched  on  briefly  here,  because  the 
method  of  lyq^iodermic  injection  of  mercury,  has  been  so  much 
used  in  the  Army,  that  it  is  important  to  recognise  that  it  has 
its  limits  of  utility,  and  that  although*  undoubtedly  convenient, 
it  i.s  not  always  an  effective,  nor  by  anj^'  means  necessaril}-  a 
desirable;remedy  for  routine  use.  in  every  case  of  syphilis.  • In 
syphilis,  as  in  life  generally,  change  is  a potent  factor.  Treat  the 
patient  by  his  face  and  the  glands,  and  weigh  his  bod}'’  regularly. 
Cases  of  syphilis  should  be  treated  as  iii-patieiits  for  three 
months  at  least  from  the  appearance  of  the  initial  lesion.  Stress 
was  laid  on  this  vital  point  in  a communication  “ Some  points  in 
connection  with  syqihilis  ” published  in  Kings  College  Hospital 
Annual  Reports.  Volume.  V.  1898.  Further  experience  in  the 
past  six  years,  endorses  the  view  then  held,  that  if  mercury  in  any 
form  be  administered  during  this  period,  the  patient  requires 
a selected  dietary,  and  baths,  as  at  Aix-la-Chapelle.  If  sy'philis 
is  not  thus  adequately  treated,  relapses  and  anaemia  must  occur 
under  any'  form  of  treatment,  and  instead  of  curing  sy’philis  we  are 
in  reality'  acting  empirically.  Potassium  Iodide  is  a drug  that  is 
absolutely'  essential  in  early'  syphilis,  in  the  case  of  ulcers  on  the 
tonsils,  mucous  patches  in  the  mouth,  and  marked  glandular  en- 
largement, combined  with  local  medication  to  the  throat,  or  mucous 
patches, by  chromic  acid  grains  20  to  one  ounce, daily'.  In  such  cases, 
mercury'  alone,  is  often  not  only  useless,  but  deleterious.  A patient 
in  the  Army',  who  is  only  weekly,  or  fortnightly*,  injected  out  of 
hospital,  commonly  does  not  ever  receive  any  Potassium  Iodide 
treatjuent,  which  is  the  complement  of  the ’mercurial. 

Farther,  cases  under  injection  are  frequently  sent  to  hospital 
by  Medical  Oflicers  for  relapses  of  syphilis,  especially'  mouth  and 
throat  lesions,  and  a note  made  for  a course  of  Potass:  Iodide  in 
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hospital.  When  mercurial  injections  fail  we  are  driven  back  on 
Potass:  Iodide,  or  we  combine  treatment  by  this  useful  drug 
with  injections,  and  are  too  often  tempted  to  unduly  credit  the 
injection  with  success,  or  to  ignore  the  obvious  utility  of  local 
applications,  of  diet,  and  of  minute  personal  hygiene,  thre«  factors 
which  essentially  make  for  success.  The  use  of  a gargle,  and  a 
tooth-brush,  combined  with  the  cessation  of  in  itant  tobacco,  in 
the  early  stage  of  syphilis,  is  as  important,  if  not  more  so,  than 
too  hurried,  or  too  injudicious  dosing,  in  preventing  ulcers  on  the 
tonsils,  and  mucous  patches  in  the  mouth.  The  very  first 
essential  in  treating  syphilis  is  to  extract  all  carious  teeth  and 
stumps,  otherwise,  mercurial  stomatitis  is  very  liable  to  ensue. 
Stomatitis  in  untreated  syphilis  is  a rare  incident.  Always  stop 
mercury  in  stomatitis,  or  better  prevent  the  occurrence  of  it,  by 
ceasing  to  administer  the  drug  when  the  teeth  are  tender  on 
eating  crust,  toast,  or  meat.  Tlie  dietetic  treatment  of  “ early  ” 
syphilis  is  often  more  important  than  the  mercurial.  In  order  to 
diet  the  case  it  must  be  done  in  hospital.  If  there  are  ulcers  in 
the  throat,  or  mouth,  a minced  meat,  or  stewed  diet,  is  absolutely 
essential  to  successful  treatment.  Otherwise,  the  case  rapidly 
loses  weight,  if  he  is  unable  to  mksticate,  or  swallow,  too  solid  food, 
and  mercury  would  aggravate  matters.  Milk,  eggs,  and  oatmeal 
should  be  prescribed  in  addition,  and  port  wine  in  bad  cases. 

If  cases  are  discharged  from  hospital  before  inguinal,  or 
general  adenitis,  has  subsided,  relapse  is  assured,  and  we  court 
failure. 

No  soldier  should  be  obliged  to  undergo  mercurial  treat- 
ment for  lengthened  periods  until  the  history  is  clear,  or  evidence 
of  undoubted  constitutional  manifestations,  such  as  w’ell  marked 
induration  of  the  chancre  and  glands,  or  rash,  are  apparent. 
Cases  are  sometimes  diagnosed  S3'philis,  and  undergo  treatment  by 
mercurial  injections  for  a period  of  18  months.  Not  infre- 
quently these  cases  are  not  s^^philis  at  all.  In  other  instances 
men  isolated  for  measles,  itch,  eczema,  etc,  have  sj^philis  Ujdess 
the  diagnosis  of  syphilis  is  assured,  and  the  hi.story  quite  cleir, 
the  greatest  care  should  be  exercised,  in  not  only  not  branding 
a man  with  sj^philis,  but  in  not  unnecessarily  subjecting  him  to 
prolonged  mercurial  treatment,  which,  if  free  from  syphilis,  in- 
jures his  general  health.  A case  of  Pityriasis  Rosea  was  recently 
sent  to  hospital  diagnosed  sv-^philis.  The  patient,  who  was  a 
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Sergeant,  denied  all  history  of  venereal  sore;  and  indignantly  and 
quite  rightly  resented  the  erroneous  imputation.  When  doubtful 
as  to  the  real  nature  of  a rash,  the  history  and  the  glands  are  then 
very  valuable.  If  there  is  no  history  of  previous  venereal  sore. 
Or  urethral  discharge,  ( Urethral  Chancre  ),  the  patient,  in  the 
Army  at  least,  should  be  given  the  benefit  of  any  doubt  as  regards 
the  diagnosis.  The  confidence  of  the  patient  is  thus  better  obtain- 
ed and  retained,  an  important  matter  in  dealing  with  soldiers. 
Acquired  syphilis  cannot  occur  without  a primary  inoculation. 
In  perhaps  6 cases  in  a 1000,  the  chancre  is  not  on  the  genitals. 
It  is  the  maintenance  of  good  general  health  and  personal  hygiene 
that  eliminates  the  baleful  influence  of  syphilis.  This  is  evidenced 
hy  a gain  in  weight.  The  too  prolonged,  or  injudicious  use  of 
mercury  lowers  this  ,as  evidenced  by  a loss  of  weight.  The  exa- 
mination of  the  blood  in  cases  of  early  syphilis  amply  supports 
this  opinion,  and  the  cachexia  that  mercury  can  rapidly  cause 
further  endorses  it.  Many  cases  of  syphilis  begin  to  mend  the 
day  we  stop  mercurial  administration.  Medical  men  do  not  suf- 
ficiently discriminate  between  an  increase  of  weight  caused  by 
judicious  dietary,  and  a loss  of  weight  and  condition  which  inju- 
dicious dosage  by  mercury  too  long  continued  frequently  causes. 

The  “ Syphilis  Case  Sheets  ” should  accompany  the  M.  H. 
Sheets  to  the  ward,  and  be  completed  on  admission,  both  in  the 
case  of  primary  and  secondary  syphilis,  but  not  entered  in  the 
register  until  secondary  (constitutional)  manifestations  of  syphilis 
are  apparent.  It  frequently  happens,  that  men  who  report  sick 
with  relapses  of  the  later  constitutional  manifestations  of  syphilis 
have  never  had  any  entry  for  the  primary,  or  early  secondary 
manifestations  on  their  M.  H.  Sheets.  This  arises  from  several 
causes.  First,  the  medical  history  sheet  is  commonly  not  sent 
from  the  regiment  owing  to  bad  interior  economy  on  the  part  of 
the  unit  concerned.  Secondly,  the  frequent  changes  of  Medical 
Officers  cause  the  exact  nature  of  the  disease  to  be  overlooked, 
or  inaccurately  entered.  Thirdly,  the  habit  of  treating  men  as 
out-patients  for  syphilis  may  often  preclude  the  necessary  entry. 
I Or  instance,  a case  of  venereal  sore  is  discharged  hospital  to 
attend  for  observation.  Mild  secondaries  occur,  but  the  case  is 
treated  “ outside  ” by  intra-muscular  injections  and  the  necessary 
entry  is  never  made  on  his  M.  II.  Sheet.  All  cases  of  “ early  ’■ 
secondary  s>-philis  should  be  sent  to  hospital.  They  are  better 
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treated,  and  entry  in  the  syphilis  register  is  assured. 

Medical  History  Sheet  remarks: — • In  cases  of  syphilis  un- 
dergoing continuance  of  treatment  out  of  hospital,  particulars  of 
such  treatment  should  bo  entered.  This  information  is  now  furnish- 
ed by  the  syphilis  case  sheet  which  accompanies  the  man  to  his 
new  station.  An  invaluable  document,  if  Well  kept  up,  but  an 
equally  useless  one  if  carelessly  done.  In  cases  of  syphilis,  the 
weight  on  admission  and  on  discharge  from  hospital  should  in- 
variably be  recorded  on  the  M.  H.  Sheets.  This  acts  as  a check 
on  the  syphilis  case  sheet,  and  affords  a ready  means  of  estimating 
the  value  of  treatment  and  degree  of  “ individual  ” interest.  In 
Order  to  do  this,  a standing  order  is  given  to  the  wardrnaster 
that  every  case  of  syphilis  will  be  weighed  stripped  once  a 
week,  and  the  weight  recorded  with  the  date  on  the  margin  of 
the  diet  sheet.  The  weight  is  to  tubercle  and  syphilis  what  the 
thermometer  is  to  fever,  our  best  our  only  guide.  These  weighings 
should  take  place  in  the  presence  of  an  officer.  When  it  is  consider-, 
ed,  that  venereal  diseases  are  “ facile  princeps  ’*  in  the  causation 
of  military  inefficiency  from  disease  in  peace,  no  effort  should  bo 
spared  to  prevent  such  inefficiency  by  a carefully  devised  system  of 
check  and  countercheck  to  meet  the  inertia  of  individuals.  The 
soldier  takes  great  interest  in  these  weighings  and  consequently  in 
his  case.  This  makes  for  success  in  treatment;  and  medical  treat- 
ment is  our  chief  factor  in  prevention,  if  prostitution  is  carelessly 
controlled,  or  uncontrolled.  The  weight  of  untreated  primary 
syphilis  cases  before  rash  develops,  falls,  this  can  be  arrived  at  by 
weekly  record.  The  weight  has  a tendency  to  go  on  falling  un- 
less treated  in  the  early  secondary  stage  by  the  judicious  use  of 
mercury  and  diet.  Every  case  of  primary  syphilis  .should  rem.ain 
in  hospital  three  months  until  the  secondary  rash  has  come  and 
gone.  Every  case  of  relapse  of  secondary  syphilis,  and  re-admis- 
sions should  remain  in  hospital  6 weeks,  and  until  all  “glandular’ 
enlargement  has  subsided.  M hen  this  is  done,  syphilis  is  kept 
Well  in  hand,  and  the  confidence  of  the  patient  is  gained,  and 
excepting  tropical  stations,  invaliding  is  very  rare.  Soft  chancres 
should  be  recorded  as  “non-infecting”  chancre.  The  words  “soft 
chancre  ” are  misleading.  Primary  and  secondary  sy])hilis  are 
now  recorded  as  syphilis.  This  is  a step  in  the  right  direction. 
The  nature  of  the  initial  lesion,  induration,  and  the  class  of  in- 
fecting chancre  should  be  accurately  described  in  the  M.  II.  Sheets 
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as  well  as  the  condition  of  the  inguinal  glands.  The  nature  of 
secondary  manifestations  should  be  invariably  specified,  and  the 
variety  ” of  rash  noted,  or  other  distinctive  evidence  of  syphilis, 
as  sore  throat,  ulcers  in  the  mouth,  condyloma,  alopecia,  etc.  The 
printed  heading  of  M.  H.  Sheets  needs  amendment  if  this  is  to  be 
done.  If  the  syphilis  case  sheet  is  well  kept  up,  and  accompanies 
the  man,  alteration  in  M.  H.  Sheets  is  unnecessary.  Until  the 
actual  causation  of  the  complications  of  venereal  diseases  in  the 
Army  are  more  accurately  detenu ined,  a special  annual  report  on 
these  diseases  should  be  furnished  from  “ large  ” military  stations 
compiled  by  the  Officer  in  charge  of  the  cases  of  syphilis,  and 
frequent  changes  of  individuals  avoided  if  success  is  desired.  The 
following  particulars  should  be  entered  on  “Syphilis  Case  Sheet”, 
First,  “situation  of  chancre,  secondly,  “induration”  of  chancre, 
thirdly,  induration  of  inguinal  glands  and  whether  one,  or  both, 
chains  of  glands  were  enlarged  before  the  rash  appeared,  fourthly 
the  variety  of  rash,  or  sore  throat,  fifthly,  the  weight  before  and 
after  the  occurrence  of  rash,  lastly,  the  effect  of  a particular  line 

of  treatment,  and  whether  hospital  treatment  improved  the 
general  health. 


Cases  of  venereal  disease  transferred  from  England  to  abroad, 
01  fiom  abroad  to  England,  and  between  foreign  stations,  should 
be  invariably  transferred  on  a nominal  roll.  The  chain  of  re- 
sjxmsibility  is  thus  fixed,  and  neglect  is  better  guarded  against. 
The  necessary  entry  should  simultaneously  be  made  on  the 
Medical  History  Sheet.  Otherwise,  cases  not  infrequently  escape 
systematic  observation  on  arrival  at  their  destination.  Syphilis 
m the  army  is  an  essentially  different  problem  to  the  same  disease 
m civil  life,  as  we  deal  almost  entirely  with  picked  adult  lives 
AVith  greater  natural  resistance.  The  disease  is  chiefly  seen  in  its 
emhest,  and  more  remediable  stages,  and  is  capable  of  being 
efficiently  treated  under  the  best  conditions,  in  hospital,  with 
daily  observation  of  the  case.  It  is  feasible  also  to  diet  the  man, 
to  insist  on  baths  and  temperate  habits,  and  to  ensure  that  the 
medicinal  treatment  ordered  is  efficiently  carried  out.  Failure  in 
treatment  is  too  often  due  to  a failure  in  grasping  the  above 
essentials,  and  to  a defective  knowledge  of  the  use  of  mercury. 

comuUenr  "^'"7  or  severe  gonorrhoeal 

llodt-J  iTT  « from  their 

Mcchcal  History  fehoet,  or  Syphilis  Case  Sheet  on  leavin-r  the 
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army.  This  certificate  k for  personal  nse  when  going  to  a 
Civil  Hospital.  Adverse  comment  is  frecpiently  made  hy  surge- 
ons at  such  hospitals  in  cases  of  severe  tertiary  lesions,  and  dis- 
credit may  thus  bo  unfairly  thrown  on  the  army.  The  cause  of 
such  lesions,  however,  is  usually  concealment  in  the  earlier  stages 
accentuated  by  later  neglect  and  alcohol. 

Instructions  for  Cases  of  “Syphilis  and  Venereal  Sore”. 

1 . Patients  with  Syphilis  undergoing  treatment  hy  Mercurial 
inunction  will  have  a hot  bath  daily  in  the  bath  set 
apart  for  them.  The  groins  and  arm-pits  will  be  closely 
shaved.  As  much  ointment  f as  w’ould  cover  a shilling, 
will  be  rubbed  into  one  groin  and  inner  side  of  thigh 
one  day;  the  other  groin  on  second  day;  one  arm-pit 
third  day;  the  other  arm-pit  fourth  day;  and  so  on  for 
five  weeks.  A piece  of  lint  and  a bandage  will  be 
applied.  Any  tenderness  of  gums,  diarrhoea,  headache, 
or  fever,  should  be  reported  to  the  Medical  Officer. 
Any  new  symptoms  should  be  brought  to  his  notice. 

2.  A stock  gargle  kept  in  the  ward  will  be  used  by  syphili- 
tic cases  every  three  hours,  if  there  are  ulcers  in  the 
mouth,  or  throat,  otherwise,  three  times  daily  after  food. 
The  gargle  should  be  kept  in  the  mouth  for  five  minutes. 
The  teeth  cleansed  twice  daily  with  a tooth  brush  and 
the  gargle.  Cases  with  ulcers  in  the  mouth  will  attend 
after  the  visit  for  special  treatment. 

3.  Requisitions  for  tobacco  will  not  be  signed  for  syphilis 
ca.ses  unless  specially  permitted,  as  tobacco  causes  ulcers 
to  form  in  the  mouth,  or  become  worse,  and  also  delays 
cure., 

4.  The  senior  N.  C.  0.  or  Soldier,  in  the  syphilis  ward,  will 
read  over  the  instructions  to  syphilis  cases  on  admission, 
and  will  personally  report  to  the  Medical  Officer,  whether^ 
syphilis  patients  have  received  their  treatment  from  the 
R.  A.  M.  C.  orderlies  at  the  authorised  hours  of  10.  2. 
and  6.  The  patients  will  report  any  neglect  to  the  ward- 
master.  The  wardmaster  will  check  the  treatment 
book  once  daily,  and  report  any  irregularity  on  the 
part  of  orderlies,  or  patients. 


t Vng:  Hydrarg  1 part;  Lauoliu  2 parts. 
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i).  ('aso8  of  “ Venereal  Sore  ” will  always  keep  their  »lre- 
v'^sings  on,  at  the  morning  visit;  Iodoform,  Lint,  and 
ivotioNigra  can  bo  obtained  from  the  lb  A.  M.  (h 
Orderly  at  10  a.  m.  2 p.  m.  and  6 p.  m.  Tliese  patients 
will  attend  for  special  treatment,  and  see  the  Medical 
Officer  after  the  morning  visit  unless  excused.  The  sore 
will  be  washed  before  attending. 

<5.  Walking  about  with  a chancre  causes  a bubo  to  form. 
Cases  of  “ Venereal  Sore  ” marked  “ bed  ” are  al- 
lowed up  for  dinner  from  12.  to  2.,  also  for  necessary 
purposes  such  as  Latrine,  Ablutions,  and  tidying  their 
bed.  If  out  of  bed  at  other  times,  or  walking  about, 
patients  render  themselves  liable  to  punishment.  Patie- 
nts marked  “ bed  ” will  not  be  taken  for  any  hospital 
duty.  Men  who  have  had  Buboes  opened  ten  days  pre- 
viously can  ask  to  be  allowed  up  from  12  a.  m.  to  7.  30 
p.  m.  but  must  not  walk  about.  These  cases  will  be 
dressed  twice  daily  unless  specially  ordered  to  the  con- 
trary, a pad  of  wool,  and  a bandage  will  be  invariably 
applied  over  the  dressing. 

Unless  some  such  code  of  rules  is  in  force,  the  treatment  of 
the  case  is  neglected.  The  men  see  these  rules  and  see  they  get 
their  treatment.  The  inunctions  would  be  better  done  by  a 
trained  rubber,  an  orderly  specially  trained.  Excellent  results 
M’ere  obtained,  at  Cairo,  in  1904,  by  this  treatment  in  hospital,  and 
injections  out  of  hospital,  with  courses  of  Potass.  Iodide  alter- 
nating with  the  renewal  of  the  mercurial  treatment  after  the  first 
three  months.  It  was  observed,  however,  that  although  mercury 
is  the  antidote  for  syphilis,  canteen  beer  counteracted  in  too  many 
instances  the  specific  effect  of  the  drug.  A code  of  rules  was  in 
force  for  gonorrhoea  cases.  There  was  not  a single  invalid  in  a 
period  of  8 months  amongst  GOO  cases  ( 100  being  syphilis. ) 

VENEREAL  SORES. 

Cases  of  Venereal  Sore  admitted  to  hospital  in  the  early 
stage  may  not  present  typical  features  for  several  weeks.  There 
are  two  classes  of  soldiers  with  syphilitic  chancres.  First,  those 
who  report  sick  early.  The  induration  in  these  cases  develops  as 
the  chancre  ‘'slowly”  heals  in  3 to  4 Weeks.  Secondly,  those 
ru'ui  who  have  concealed  their  disease  in  the  early  stage,  and  are 
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admitted  with  fully  developed  lar^e  Hunterian  indurat<‘d 
chancres  in  which  the  ulcer  is  nearly,  Or  (juite  healed.  Cases  of 
Venereal  .sore  often  escape  observation  on  discharge  from  hospital 
on  account  of  irregular  weekly  attendance  for  inspection.  The 
men  being  taken  for  other  duties  by  the  Officer  Commanding 
the  regiment. 

We  think,  that  the  following  essential  point  should  be  decid- 
ed, in  order  to  avoid  the  mistakes  that  otherwise  must  necessarily 
occur.  The  proportion  of  “non-infecting”  to  “infecting”  chancres 
is  about  seven,  or  ten,  to  one.  All  cases  of  Venereal  sore,  there- 
fore, in  which  there  is  induration,  or  cases  in  which  one  or  both 
chains  of  inguinal  glands  are  typically  shotty  and  discretely 
enlarged,  bullet-like,  or  amygdaloid  in  shape,  or  cases  of  erratic 
chancre,  that  is,  not  occurring  on  the  glans  penis,  or  prepuce 
should  be  kept  in  hospital,  or  closely  observed  two  and  a half 
months  from  their  admission,  to  ensure  the  absolute  detection  of 
the  early  constitutional  manifestations  of  syphilis,  which  are  fre- 
quently so  very  mild,  as  to  be  commonly  overlooked,  namely,  rash, 
which  is  always  present  in  cases  of  syphilis,  and  of  sore  throat 
which  may  be  absent,  or  of  other  symptoms  such  as  patchy  alo- 
pecia which  is  commonly  present.  A non-suppurating  infiltrated 
matting  of  glands  in  the  groin  should  always  cause  the  possible 
syphilitic  nature  of  the  disease  to  be  entertained.  To  this  cate- 
gory wo  may  add  those  cases  of  gonorrhoea  which  after  an 
interval  arc  followed  by  chancre.  These  chancres  commonly 
prove  to  bo  syphilitic,  and  the  supposed  gonorrhoea  may  be 
a urethral  discharge  from  a urethral  chancre.  Though  frequently 
situated  externally  they  may  take  the  form  of  internal  rirethral 
chancre.  The  early  “ non-infiltrated  ” loscolar  erythematous 
rash,  which  is  very  common  in  syphilis,  may  come  and  go  in  four 
days  to  a week.  We  exclude,  in  this  category,  that  slightly 
trated  type  of  rosoolar  rash  tvhich  some  dermatologists  may  more 
strictly  regard  as  a very  superficial  variety  of  flattened  papular -as 
there  is  infiltration,  and  "which  la.sts  three  to  four  weeks  and  may 
be  detected  by  the  patient.  The  superficial  “ non-infiltrated  ” 
erythematous  variety  of  roseolar  rash,  is  rarely,  if  ever,  detected 
by  the  patient,  and  is  commonly  overlooked  by  medical  men. 
Other  cases  of  venereal  sore  which  we  may  reasonably  .suppose 
from  the  absence  of  induration,  or  from  an  associated  “ sup- 
purating ” bubo  to  bo  “ noa-infccting  ”,  can  with  safety  be  dis- 
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cliaro-ed  hospital  when  liealed,  to  attend  for  inspection  twice  a 
week  for  a ])eriod  of  two  months  and  a half  from  discharge, 
or  three  months  from  tlie  date  of  admission  to  hospital.  During 
this  time  the  man,  unless  he  is  weekly  inspected,  must  not  be  sent 
awaj'  on  musketry,  or  field  training  etc,  as  he  commonly  is,  or  he 

will  certainly  escape  observation. 

Under  the  supervision,  and  at  the  dictation  of  the  Medical 
Officer,  the  wardmaster,  or  clerk,  can  at  once  on  admission  syste- 
matically enter  all  cases  of  venereal  disease  in  an  admission  and 
discharge  book  ( Army  Book  27  ) kept  in  the  venereal  wards  for 
the  purpose.  The  mere  habit  of  “ systematically  entering  ” these 
cases  teaches  more  about  venereal  complaints,  but  more  especially 
about  gonorrhoea  than  any  treatise  extent.  From  this  ward 
book  valuable  data  can  be  arrived  at  as  to  the  relative  fiequency 
of  “ non-infecting  ” to  “infecting”  chancres.  Both  are  to  be 
recorded  in  it.  For  convenience  sake  the  admission  and  dis- 
charge book,  ( Army  Book  27  ),  is  divided  into  two  portions.  The 
first  three  quarters  of  the  book  for  the  record  of  gonorrhoea  cases. 
The  latter  quarter  for  “ venereal  sores,  ” which,  if  syphilitic,  are 
later  re-entered  in  the  Syphilis  Register,  now  an  Array  Book. 
The  only  modifications  necessary  in  the  existing  Army  Book 
27  (Admissions  and  Discharges)  is  to  erase  the  column  at  present 
reserved  for  “ number  of  days  liable  to  hospital  stoppages,  ” and 
substitute  “Remarks”  in  red  ink.  The  column  at  present 
marked  “ Observation  ” should  be  marked  “ treatment  ”,  and  the 
nature  of  it  entered.  The  column  marked  Result  should  be 
expunged,  and  the  heading  “Complications”  entered.  The  column 
marked  “ Religion  ” should  bo  erased,  and  “ M.  H.  Sheet  com- 
pleted ” entered  in  its  place.  By  ensuring  the  accurate  com- 
pletion of  Medical  History  Sheets,  the  first  great  essential  of 
prevention  in  the  Army,  namely,  sj^^stem,  is  better  maintained. 
The  wardmaster  can  make  most  of  the  necessary  entries  in  this 
admission  and  discharge  book  which  is  kept  in  the  ward  under 
lock  and  key.  The  “ treatment  ” and  “ remark  ” columns  can 
also  be  kept  up  by  him  at  the  dictation  of  the  Medical  Officer  on 
the  discharge  of  the  case.  In  this  remark  column  there  are  two 
thincrs  to  note  in  the  case  of  gonorrhoea.  First,  the  “ cause  ” 
of  complications,  or  relapse,  entered  in  red  ink.  Secondly,  the 
number  of  days  free  from  urethral  discharge  on  leaving  hospital. 
This  too  commonly  depends  on  the  word  of  the  soldier,  and  hence 
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the  frequency  of  relapse;  and  an  increased  admission  ratio  in 
consequence.  In  the  case  of  venereal  sore,  ( entered  in  pencil  ), 
note  in  red  ink  in  the  “ Complication  ” column  all  complications 
such  as  hiiho.  In  the  remark  column,  note  the  cause  of  the  com- 
plications, which  are  usually  four,  concealment,  neglect,  exercise, 
and  disobedience.  Secondly,  if  syphilis  followed,  with  re-entry  in 
Syphilis  Register.  Thirdly,  has  a notice  been  despatched  to 
attend  hospital  for  inspection  for  two  months  after  discharge 
from  hospital.  Note  the  number  of  chancres,  and  the  condition 
of  inguinal  glands  on  discharge  from  hospital.  Tlie  number  of 
cases  should  be  continuous  from  the  Ist  of  January  of  each  year. 
No  case  should  be  shewn  twice  over  for  the  same  disease.  The 
book  should  be  checked  monthly  by  the  Admission  and  Discharge 
book  kept  for  the  whole  of  the  hospital,  so  as  to  ensure  accurate 
record.  An  annual  I’eport  should  be  furnished  from  the  book 
kept  in  the  ward,  the  value  of  such  necessarily  depends  on  the 
way  the  book  is  kept  up,  and  on  individual  initiative  and  interest. 
It  may  be  contended  that  all  this  means  work.  The  chief  part 
of  the  w'ork,  however,  is  to  think  out  a ])reventive  medicine  pro- 
blem. The  entries  in  these  books  do  not  take  ten  minutes  once 
they  are  started,  the  wnrdmaster  does  the  lion’s  share,  the  Medical 
Officer  merely  supervises  the  entries.  In  cases  of  " venereal 
sore  ” the  necessary  entry  should  be  made  on  ]\I.  H.  Sheets 
in  pencil  on  discharge  from  hospital,  the  final  nature  of  the 
disease  entered  later,  and  the  entry  inked  over  “ Soft  Chancre  ” 
or  syphilis.  No  case  suspected  to  be  “Syphilis”  should  be  discharg- 
ed from  hospital  until  rash  etc  has  been  seen  and  the  case  treated. 
The  successful  treatment  of  syphilis  in  the  army  mainly  hinges 
on  this  point.  The  nature  of  the  chancre  should  be  noted  on 
Syphilis  Case  Sheets  in  the  case  of  early  syphilis  before  rash  has 
developed,  or  the  case  discharged  from  hospital.  Otherwise,  a 
valuable  record  is  lost.  The  admission  and  discharge  book,  and  th.e 
Syphilis  Register  in  the  ward  and  cases  attending  as  out  patients, 
should  be  under  the  control  of  “One”  officer.  If  such  sx’stematic 
entry  is  well  conceived  it  will  stand  the  test  of  time,  and  wi’l  not 
be  dependent  on  the  momentary  interest  displaj’ed,  or  the  apathy 
of  individuals.  The  crucial  tests  of  routine  practice  in  a large 
Military  Hospital  will  soon  give  us  some  really  valuable  data  in 
regard  to  venereal  diseases.  We  can  then  so  codify  and  systema- 
tise all  the  essentially  practical  methods  of  prevention  in  military 
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hospitals  as  to  speak  more  authoritatively  on  this  snhject.  If 
there  is  one  class  of  disease  on  wln'ch  a Medical  officer  in  the 
Army  should  bo  well  informed,  and  able  to  speak,  it  is  syphilis 
and  venereal  diseases.  The  amount  of  contradiction  in  reirard 
to  these  diseases  in  current  text  books  is  appalling  The  scope 
for  research  work  is  unlimited.  First,  lo  eradicate  numerous 
errors  in  current  literature  - Second I3',  to  set  the  study  of  these 
diseases  on  a scientific  footing  which  is  quite  feasible.  The 
varieties  of  infecting  chancre,  and  their  more  exact  diagnosis  is 
discussed  later,  under  another  heading. 

THE  CAUTERISATION  OF  CHANCRES:— 


The  only  possible  objection  that  can  be  raised  to  tin's,  is,  that 
the  character  of  the  sore  may  be  disguised.  As  the  proportion 
of  “ non-infecting  ” to  infecting  chancres  is  as  seven  or  ten  to  one 
and  buboes  occur  in  probably  40  % of  non-infecting  sores  carelessly 
treated  it  is  obviously  useful  to  effectually  guard  against  such 
bubo  formation.  The  application  does  not  in  reality  alter  the 
nature  of  an  infecting  sore.  Careful  observation  will  very  soon 
elicit  the  difference  between  mere  inflammatoiy  thickening  that 
may  only  in  some  rare  cases,  arise  as  the  result  of  injudicious 
application,  and  the  induration,  often  cartilaginous,  of  an  “ in- 
fecting sore.  The  glands  in  the  groin  nearly  always  come  to 
our  rescue  in  the  case  of  “ infecting  ” sores  by  being  shotty  and 
discretely  enlarged,  and  in  syphilis  a rash  later  occurs  whether 
the  chancre  is  touched,  or  not.  If  we  are  doubtful,  we  need  not 
^PPU  fke  caustic  caibolic  acid,  it  is,  however,  a very  valuable 
means  of  guarding  against  bubo  formation  in  cases  of  “ non- 
infecting sore,  this  is  an  important  consideration.  The  sore 
must  not  be  irritated  by  rubbing  against  the  foreskin  or  clothes 
in  walking.  Buboes  are  nearly  always  due  to  one  of  three  causes. 
First,  delay  in  reporting  sick  and  concealment,  or  treatment  by 
Chemists,  or  others  outside  hospital.  Secondly,  whilst  in  hospital, 
walking  about  when  marked  bed,  the  chancre  rubbing  against 
the  clothes  and  the  irritation  thus  caused  by  the  exercise  causintr 
the  lymphatic  glands  to  inflame  and  suppurate  and  in  the  case  of 
syphilis  to  form  a matted  non-suppurating  mass  in  the  aroin. 
Thirdly,  neglect  by  the  patient  of  the  treatment  ordered  for  his 
chancre,  or  as  commonly  neglect  of  the  orderly  to  give  the  man 
what  has  been  ordered.  The  average  duration  in  hospital  of  a 
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case  of  non-infecting  sore,  (Soft  Cliancre)  ia,  when  properly  treat- 
ed, about  3 weeks  in  niy  experience.  1 f,  however,  a bubo  in 
the  groin  occurs  which  suppurates  and  requires  incision,  the 
duration  in  liospital  is  2 to  3 months.  * As  the  causation  is  nearly 
always  neglect  by  the  patient,  or  attendants,  it  is  obvious  that 
to  reduce  the  period  in  hospital  and  to  limit  the  consequent  loss 
of  service,  strict  attention  must  be  directed  to  the  foregoing  points. 
If  a man  reports  sick  at  hospital  with  a bubo  he  should  be 
reported  to  liis  Commanding  Officer  who  has  full  power  to  deal 
with  concealment,  preferably,  we  think,  by  minor  punishments,  as 
severe  punishments  might  have  a contrary  effect  and  indirectly 
tend  to  increase  coiicealmenn  A notice  should  be  sent  to  the 
hospital  as  to  the  disposal  of  the  case.  Cases  are  frequently  not 
reported  because  nothing  happens.  A commanding  officer  has 
])Ower  in  cases  of  concealment  to  stop  a soldier’s  pay  whilst  in 
hospital  ( army  act  ). 

If  a Chemist,  or  other  person  has  treated  the  man  outsi  dc 
some  means  must  be  devised  to  stop  this  practice,  as  it  is  a very 
common  one,  and  eventually  causes  a very  great  loss  of  service  to 
the  State.  Should  the  soldier  whilst  in  hospital  and  marked  “bed” 
be  found  up  and  walking  about  for  other  than  necessary  purposes 
the  case  .should  be  dealt  with  by  the  Officer  Commanding  Station 
Hospital  next  day.  Finally,  should  the  soldier  neglect  to  carry 
out  the  treatment  ordered,  or  the  orderly  fail  to  give  it,  the 
matter  is  a purely  disciplinary  one,  and  the  soldier,  or  the  orderly 
should  be  brought  before  the  0.  C.  Station  Hospital.  In  order 
that  no  mistakes  occur  the  treatment  of  such  ca.ses  must  be  in  the 
ward  prescription  book,  and  a few  practical  orders  of  general 
application  posted  on  a notice  board  in  the  ward.  In  the  case  of  a 
man  admitted  to  hospital  with  a Venereal  Sore,  he  should  be 
marked  “bed”  for  at  least  7 to  10  days.  This  simple  procedure 
when  carried  out  will  markedly  minimise  the  occurrence  of 
buboes.  If  marked  “bed”,  the  patient  is  not  to  be  taken  for  light 
hospital  duty  in  the  ward  by  the  wardmaster,  as  this  cause  has 
frequently  in  my  experience  pi’oved  to  be  a common  cause  of 
buboes,  and  in  the  case  of  gonorrhoea  in  the  acute  stage  is  a cause 
of  Epid^unitis  and  Orchitis-most  inti’actable  complications  of 
gonorrhoea.  There  is  too  common  an  impression  that  venereal 
cases  are  fit  .subjects  for  any  fatigues  that  are  going.  As  the 
primary  object  however,  of  all  hospital  administration  and 
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medical  treatment,  is  to  effect  a cure  and  render  the  man  efficient, 
this  point  should  receive  more  attention  in  the  Army  than  it  does, 
since  venereal  cases  probably  furnish  30  to  40  percent  of  all  cases 
in  Military  Hospitals  in  most  parts  of  the  world.  Attention  to 
minutiae,  therefore,  is  an  important  matter.  In  relation  to 
non-infecting  sore  (Soft  Chancre),  there  is  another  important 
point.  These  chancres  if  unhealthy  looking  and  discharging 
should  be  locally  touched  with  pure  carbolic  acid  which  is  painless, 
“on  admission,”  and  every  morning,  according  to  the  indication 
of  the  case.  This  promotes  rapid  healing  of  the  Chancre,  stops 
phagadaena,  and  protects  against  buboes.  Chancres  should  not 
be  touched  if  obviously  injiurated,  or  undoubtedly  syphilitic,  or 
if  they  bleed  profusely  before  touching,  or  after  touching,  as 
such  bleeding  is  a sign  of  commencing  resolution.  An  excellent 
dressing  afterwards  is  to  dust  the  sore  with  a powder  of  pure 
Iodoform,  and  a piece  of  lint  soaked  in  black  wash.  If,  however, 
there  is  a tendency  to  Phimosis,  or  Paraphimosis,  in  addition 
to  the  Chancre,  the  patient  should  soak  in  a hot  bath  four  times 
daily,  and  on  getting  out,  carbolic  oil  lint  with  the  above 
powder  packed  under  the  foreskin.  This  will  often  succeed 
when  Black  Wash  fails,  and  will  often  obviate  the  necessity 
of  incision,  or  circumcision.  In  extreme  cases  of  phimosis  opera- 
tion may  be  necessary.  The  best  procedure  is  to  incise  the  fore- 
skin bilaterally,  and  lay  it  freely  open  and  apply  pure  carbolic 
to  the  sores  which  are  commonly  pluigadaenic  under  a phimosed 
foreskin,  and  more  commonly  non-infecting.  Primary  cir- 
cumcision, except  in  phimosis  associated  with  gonorrhoea,  is,  we 
think,  bad  jn-acticc,  as  the  wound  commonly  becomes  infected, 
and  the  duration  in  hospital  is  often  prolonged  to  3 months.  It 
is  best  to  incise,  and  let  the  wound  heal.  ConsideraVde  thicken- 
ing later  results.  Let  that  subside  out  of  hospital.  When  the 
wound  i.s  healed  auJ  the  thickening  subsides,  do  a secondary 
circumcision.  If  operation  is  nece.ssary  in  Phimo.sis  complicating 
Gonorrhoea,  or  Soft  Chancre,  it  should  be  done  wuthin  3 days  of 
admission  to  hospital.  I his  is  rarely  done,  with  adverse  results 
to  the  patient  necessitating  a prolonged  stay  in  hospital.  Siip- 
jiuratiny  buboes  should  be  incised  at  an  early  date,  otherwise 
they  burrow  extensively.  Non-suppurating  bubo,  that  is  en- 
larged glands  .should  be  excised  at  once.’  If  due  to  syphilis, 
however,  excision  is  not  necessary,  and  as  a rule  they  will  sub- 


side  on  treatment  by  mercurial  inunction  and  potassium  iodide  by 
the  mouth  in  10  grain  doses.  As  the  mass  subsides,  tlie  indivi- 
dual glands  can  then  be  easily  made  out  to  be  amygtluloid, 
or  bullety,  in  shape,  and  discretely  enlarged.  The  matting  is 
due  to  a periadenitis  by  lymphatic  extension  from  the  perivas- 
cular connective  tissue  in  association  with  the  indurated  chancre. 

GONORRHOEA. 

Every  case  of  Gonorrhoea  on  admission  to  hospital  must  at 
once  report  to  the  M.  O.  in  charge  of  the  ward.  Local  ti-eatinent 
is  especially  necessary  in  cases  of  Gonorrhoeal  complications  such 
us  Epididymo-orchitis  which  requires  immediate  attention,  and, 
if  promptly  applied,  is  rapidly  beneficial;  also  in  gonorrhoeal 
arthritis  a most  painful  affection  in  the  early  stage  prior  to  the 
full  development  of  effusion,  but  rapidly  amenable  to  immediate 
treatment.  It  can  also  be  ascertained  in  the  case  of  gonorrhoea, 
whether  it  is  a “relapse”  of  pre-existing  disease  when  more  special 
consideration  is  required,  and  the  diet  sheet  marked  “ relapse  ”. 

It  not  infrequently  happens  that  men  are  admitted  to  hos- 
pital at  their  destination  a month  or  two  after  arrival,  either  with 
a relapse  of  gonorrhoea,  or  with  intractable  gonorrhoeal  compli- 
cations such  as  Epididymitis  and  orchitis;  also  arthritis,  and  eye 
affections,  results  of  systemic  infection.  Gonorrhoea  is  a potent 
cause  of  anaemia  and  debilit3^  Lastlj^  when  excessive  smoking 
and  beer  drinking  is  superadded,  of  that  typical  affection  of 
soldiers  “ disordered  action  of  the  heart.  ” Endocarditis  may 
occur  in  the  course  of  gonorrhoea.  If  a man  is  adequately  treat- 
e'l  in  hospital  for  gonorrhoea,  these  complications  are  less  likely 
to  occur,  and  invaliding  is  correspondingly  reduced.  Many 
soldiers  go  about  with  gleet  for  months,  and  only  report  sick, 
either  when  complications  such  as  arthritis  occur,  or  when  award- 
ed punishment  for  military  offences,  when  they  make  use  of  it 
after  award  to  evade  sentence  of  Courts-martial.  Gonorrhoea 
should  invariably  be  treated  in  hospital  for  at  least  6 w'eeks 
whether  the  man  says  the  discharge  has  stopped,  or  not.  There 
are  4 advantages  in  this  procedure.  First,  from  the  exact  and 
recorded  observation  of  many  hundreds  of  cases  cure  was  usually 
effected.  Secondly,  relapse  rarely  occurred.  This,  quite  apart 
from  the  fact  whether  injuction  was  or  was  not  used  in  freshly- 
contracted  cases.  Thirdly,  the  occurrence  of  the  previously 
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mentioned  co’!''.])licationa  are  lessened,  or  can  be  more  adequately 
dealt  with,  and  so  the  number  of  re-admissions  are  reduced, 
'I'hia  uitimately  minimises  the  loss  of  efficiency,  and  reduces  in- 
validing. Foui-thly,  the  “ disciplinary  ” restriction  is  beneficial 
in  two  ways.  Many  men  wish  to  get  out  of  hospital  to  avoid 
loss  of  pay.  They  are  consequently  not  so  liable  to  expose  them- 
selves again.  If  cured,  men  canimt  later  make  use  of  a gonorr- 
hoea to  evade  punishment.  The  following  tabulated  rules  reduce 
clerical  labour  and  simplifj^  ward  wmrk  in  dealing  with  lai'ge 
numbers  of  gonorrhoea  cases.  A copy  can  be  posted  in  a con- 
spicuous place  in  the  ward.  Gonorrhoea  cases  are  not  to  be 
treated  in  syphilis  wards,  nor  syphilis  in  gonorrhoea  wards. 
All  cases  on  admission  will  have  two  number  9 pills,  JMist  All)a 
] iozs.  every  morning  for  seven  days,  or  until  the  treatment  is 
changed  by  the  Medical  Officer  in  the  book. 

2.  Mist  Alkaline  1 oz  t.  d.  s.  fer  ten  days,  or  until  the  treat- 
ment is  changed  by  the  Medical  Officer  in  the  book.  If  there  is 
much  scalding  the  medicine  can  be  given  every  four  hours,  and 
a hot  bath  twice  daily. 

8.  No  injection  until  ordered  in  the  book  by  the  Medical 
Officer, 

4.  Bed  except  for  necessary  purposes,  until  marked  “ up  ” 
by  Medical  Officer. 

5.  Requisitions  for  tobacco  will  not  be  signed  until  the 
patient  has  been  in  hospital  at  least  7 days. 

6.  A piece  of  clofin  lint  or  cotton  wool,  will  invariably  be 
kept  on  the  penis  between  the  glans  and  foreskin,  changed  fre- 
quently and  placed  in  a special  basin. 

7.  The  patient  must  be  careful  that  he  does  not  touch  his 
e^'es  with  the  discharge,  or  he  may  lose  his  sight. 

8.  Under  no  circumstances  will  a patient  with  pain  in  the 
testicles,  or  groin,  or  with  swollen  testicles,  inject,  except  with 
the  Medical  Officer’s  permission. 

9.  Cases  of  relapse  of  gonorrhoea  re-admitted  to  hospital 
will  be  recorded  as  such  on  t’neir  Diet  Sheets  in  red  ink  with 
the  date  of  their  previous  stay  in  iiospital  and  enquiry  elicited  as 
to  the  “ cause  ”. 

10.  Cases  of  gonorrhoeal  complications,  such  as  epididy mo- 
orchitis,  arthritis,  etc,  should  be  entered  in  red  ink  on  the  Diet 
Sheet,  and  in  the  admission  and  discharge  book  kept  in  the 
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voTiGi’Eal  wai'fls.  Tlic  accurate  collection  of  such  data  is  invalu- 
able. Cases  of  epidi'lyuKj-oi’cl litis  refjuii'e  8 weeks  in  hospital. 

11.  Two  hip  baths  are  kept  in  the  ward  for  acute  cases  of 
gonorrhoea,  or  cases  with  swollen  testicles  specially  ordered  hot 
bath.s.  The  bath  used  hy  “ convalescing”  gonorrhoeal  cases  will 
be  indicated  in  the  bath-room  by  a notice  board. 

12.  The  wardmaster,  or  N.  C.  O.,  in  the  woird,  will  read  the 
above  orders  to  each  patient  on  admission,  and  will  report  to  the 
Medical  Officer  the  next  day  that  this  has  been  done.  The  ward- 
master  w’ill  be  held  personally  responsible  that  the  treatment  is 
carried  out. 

Cases  of  gonorrhoea  in  hospital  should  be  mai'ked  “ bed  ’ 
during  the  acute  stage,  that  is  7 to  12  days.  Milk,  or  “ farinac- 
eous ” diet  with  barley  w’ater,  porridge,  and  cocoa  as  extras. 
Jluring  this  period  free  Saline  purgatives,  and  Mist  Alkaline, 
should  be  administered  every  four  hours.  No  injection.  This 
line  of  treatment,  reduces  chordee  and  pain,  and  guards  against 
systemic  infections  and  intractable  complications,  such  as  Epidi- 
dy mo-orchitis.  After  10  days,  on  an  average,  under  this  treat- 
ment, the  formerly  yellow  purulent  discharge  becomes  thinner, 
whiter,  and  muco-purulent.  The  man  may  then  be  marked  “up” 
and  his  diet  changed  to  convalescent.  As  regards  curtailing  the 
duration  af  urethral  discharge,  injections  in  the  acute  and  sub- 
acute stages  of  Gonorrhoea  have  no  appreciable  effect.  The  only 
really  scientific  treatment  of  the  gleet  stage  which  rapi<lly  cur- 
tails it,  is  to  illuminate  the  urethi-a  by  means  of  an  electric  ure- 
throscope about  the  18th  day  of  disease,  and  apply  local  applica- 
tions of  Argent  Nit  to  the  “ granular  patch  ” present  in  every 
case  of  gonorrhoea,  nature  does  the  rest.  This  patch  causes 
the  persistence  of  the  glairy  gleet.  By  means  of  this  instrument 
with  a little  practice,  it  is  quite  feasible  to  detect  the  presence  of 
the  exquisitely  tender  “ granular  patch  ” invariably  present  in 
every  case  of  freshly-contracted  gonorrhoea.  If  the  urethra  is  sen- 
sitive at  one  spot  on  the  passage  of  the  instrument,  one  is  then 
quite  certain  that  the  gonorrhoea  is  not  cured.  In  the  case  of 
a “ normal  " urethra,  there  is  no  pain,  or  discomfort,  on  the  pas- 
sage of  the  instrument.  In  a “ diseased  ” urethra,  the  “ granular 
patch  ” is  almost  invariably  situated  within  2-3  inches  from 
the  meatus  urinariiis,  and  on  the  floor  of  the  urethra.  Before  a 
case  of  gonorrhoea  is  discharged  from  a military  hospital,  a careful 
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examination  of  tlie  meatus  uninarius  should  invariably  be  made. 
If  the  meatus  is  red  and  glazed,  dischai'ge  is  present  in  despite  of 
the  man’s  assertion  to  the  contrary,  with  a view  to  getting  out  of 
hospital  and  so  avoiding  loss  of  pa}".  7'lie  groin  should  be  exa- 
mined for  tenderness,  or  possible  glandular  enlargement.  The 
testicles  and  cord  should  be  examined  for  tendeiaiess,  or  possible 
Epididymo-orchitis.  The  urethral  mucous  membrane  should  be 
closely  examined  by  the  Urethroscope  to  see  if  the  “ granular 
patch  ” on  the  floor  has  resolved.  Failing  the  possession  of  this 
invaluable  instrument,  a black  vulcanite  urethral  canula  with 
sharp  edge  and  solid  interior  plug  which  can  be  withdrawn,  is 
supplied  by  the  “ Icthj^ol  Coy  ”,  High  Holborn,  London.  It  is  a 
simple  and  excellent  instrument  for  localising  the  “ granular 
patch  ”,  an  t topically  treating  it.  If  the  man  feels  any  pain,  or 
tenderness,  on  the  passage  of  the  anterior  sharp  edge  of  this  in- 
strument, a “ granular  patch  ” must  exist  on  the  floor  of  the 
urethra,  and  ipso  facto  a gleety  gonorrhoeal  discharge  must  be 
present.  He  is  consequently  unfit  to  be  discharged  from  hospital. 
The  duration  of  the  acute  stage  of  gonorrhoea  is  ordinarily  10  to 
14  days.  The  sub-acute,  or  muco-puruieut  stage  10  days;  and  the 
final  gleety,  or  mucoid  stage  10  days  more.  A total  of  30  to  34 
days  on  an  average.  No  case,  therefore,  should  be  discharged  hos- 
pital, until  42  daj^s  has  elapsed  and  the  man  has  been  at  least  10 
days  clear.  Otherwise,  it  will  be  found  in  at  least  one-third  the 
number  of  cases  so  discharged,  that  a return  of  the  gleety  dis- 
charge ensues  when  the  man  goes  back  to  his  duties,  especially 
if  hard  physical  exercise  such  as  riding  be  taken,  if  beer  be 
drunk,  or  if  an  irregular  life,  as  is  commonly  the  case,  is  indulged 
in.  Cases  should  be  inspected  once  a week  for  a month  after 
discharge  from  hospital.  Finger,  of  Vienna,  also  considers  that 
6 weeks  is  the  usual  period  of  gonorrhoeal  discharge,  and  that 
injections  do  not  curtail  this  period.  When  relapse  occurs,  the 
case  should  be  at  once  sent  to  hospital  for  adequate  treatment  as 
well  as  to  guard  against  “ complications  ”,  debilitating  anaemia, 
and  the  infection  of  others.  Relapse,  in  carelessly  treated  gonor- 
rhoea, may  nearly  double  the  admission  ratio  of  gonorrhoea 
casea  The  admission  and  discharge  book  in  the  wards,  when 
properly  kept  up,  gives  very  material  assistance  to  the  Medical 
Officer  in  charge  of  the  hospital  in  compiling  his  annual  report 
on  venereal  diseases.  The  “ causation  ” of  intractable  complica- 
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tions  such  as  bubo  in  the  case  of  non-infecting  sores  (Soft 
Chancre ),  and  of  EpiJidymo-orchitis,  bubo,  and  gonorrhoeal 
rheumatism  in  the  case  of  gonorrhoea  are  recorded  in  it.  From 
a record  of  “ uncomplicated  ” gonorrhoea  cases  it  will  also  be 
conclusively  proved  that  gonoi-rhoea  under  any  ordinary  methods 
of  treatment  is  never  really  cured  under  6 weeks.  The  use  of 
the  electric  urethroscope  curtails  this  period.  Cases  of  gonoi- 
rhoea  complicated  by  the  occurrence  of  arthritis  and  Epidid}  mo- 
orchitis,  and  anaemia  should  on  discharge  from  liospital  be  kept 
under  special  observation  for  endocarditis.  A notification  should 
be  sent  to  the  Medical  Officer  in  charge  of  the  barracks.  The 
above  complications  commonly  indicate  a “ systemic  or  a severe 
infection,  and  are  usually  associated  with  fever  at  the  onset,  and 
later  with  severe,  and  often  prolonged  debility  and  anaemia. 
This,  in  many  instances,  permanently  incapacitates  the  man,  and 
renders  later  invaliding  necessary.  Further,  \vhen  it  is  consider- 
ed that  Orchitis  is  the  commonest  cause  of  “ sterility  in  the 
male,  that  iritis  may  cause  permanent  damage  to  the  eje,  and 
that  gonorrhoeid  arthritis  often  leaves  permanently  stiff,  or  useless 
joints,  the  importance  of  attaining  accurate  knowledge  of  these 
complications  cannot  be  under  estimated.  Permanent  adhesions 
usually  form  when  arthritis  is  inadequately  treated.  No  prisoner 
should  be  sent  to  a Military  Prison  suffering  from  gonorrhoea,  or 
venereal  complaints.  Such  cases  are  unfit  for  hard  labour. 
Treatment  in  the  prison  does  not  at  all  meet  the  case  for  severa 
reasons.  The  following  case  should  alone  preclude*  it.  Private 
X received  a sentence  of  28  days  imprisonment  with  hard  labour. 
After  promulgation  of  the  sentence  he  reported  that  he  had  gonor- 
rhoea. This  no  doubt,  he  had  previously  concealed.  The  Medical 
OflBcer,  however,  signed  the  committal  form  and  recommended 
treatment  in  cells,  as  is  commonly  done  in  dealing  with  such 
cases  in  the  Army.  The  Officer  in  Medical  charge  of  the  prison 
remitted  the  “ hard  labour  ” portion  of  the  sentence,  and  duly 
arranged  for  his  treatment  in  cells.  The  prisoner  committed  a , 
breach  of  discipline  and  was  awarded  punishment.  On  the 
second  day  of  the  punishment  he  reported  that  his  eye  was  painful. 
There  was  not  much  to  observe  at  the  time,  but  owing  to  the 
fact  of  his  having  a gonorrhoeal  discharge  he  was  at  once  ad.'ui*.- 
ted  to  hospital.  He  developed  severe  gonorrhoeal  ophthalmia,  and 
died  in  14  days  from  ulcerative  endocarditis  and  pulmonary 
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embolism.  Quite  apart  from  tbe  humanitarian  aspect,  it  would 
appear,  that  the  interests  of  discipline  are  better  maintained  in 
the  case  of  soldiers  suffering  from  venereal  diseases,  if  a rognla- 
iion  directed  that  all  such  cases  are  to  be  invariably  admitted  to 
hospital.  Such  time  as  is  thereby  lost  to  be  made  up  in  prison 
on  recovery.  This  procedure  would,  it  is  believed,  absolutely  pre- 
vent concealment  commonly  practised  with  the  ulterior  view  of 
evading  awards  of  Courts-martial,  and  discipline  would  be  ade- 
quately safeguarded.  The  possibility  of  the  occurrence  of  the 
above  incident  necessitates  a definite  ruling  as  to  routine  proce- 
dure in  dealing  with  such  cases,  more  particularly  cases  of  gonor- 
rhoea. Hard  labour  and  physical  exercises,  will  rapidly  induce 
Epididymo-orchitis,  and  prison  life  and  food  will  markedly  accen- 
tuate the  debility  and  severe  anaemia  that  ordinarily  occurs  in 
the  course  of  this  disease.  In  the  case  of  a non-infecting  chancre, 
any  labour  or  exercise,  will  rapidly  produce  a bubo.  In  the  case 
of  early  syphilis  a “ non-suppurating  ” bubo  may  occur,  and  the 
anaemia  present  in  all  such  cases  'will  be  accentuated,  and  the 
patient’s  health  may  permanently  suffer.  Cases  of  syphilis,  there- 
fore, in  which  manifestations  are  apparent  should  invariably  be 
sent  to  hospital  for  in-patient  treatment,  dietetic  and  medicinal. 
In  summing  up  our  methods  of  military  and  medical  administra- 
tive prophylaxis,  the  first  essential  of  prevention  in  the  army,  is 
a good  “ system  one  which  the  absence  of  initiative,  and  lack 
of  personal  intere.st  cannot  damage.  The  chief  obstacle  to  bo 
overcome  is  apathy,  both  on  the  part  of  the  patient  to  his  treat- 
ment, and  of  orderlies,  or  others,  to  his  welfare.  Orderlies  fre- 
quently do  not  administer  the  treatment.  An  exact  system 
begets  the  knowledge  of  experience,  and  'when  such  is  accurately 
recorded,  we  arrive  at  the  underlying  factors  concerned  in  causa- 
tion. We  can  then  control  the  admission  rate  for  relapse,  and 
ensure  a greater  probability  of  cure  by  more  adequate  treatment. 
This  involves  a prolonged  and  specialised  study,  “ Une  connais- 
sance  approfondie  ”.  If  Medical  Officers  in  the  army  can  indicate 
the  weak  spots  in  the  chain  of  control  of  venereal  diseases  from 
the  point  of  view  of  interior  economy,  and  can  succeed  in  shew- 
ing, as  undoubtedly  is  the  case,  that  the  concealment  of  disease 
is  mainly  responsible  for  many  cases  and  for  the  more  severe 
cases,  it  is  then  to  be  expected  that  the  requisite  disciplinary  re- 
strictions will  follow  in  time.  To  say  that  half  the  duration  in 
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days  in  hospital  results  from  concealment,  neglect,  and  prevent-, 
able  factors,  is  not  we  think  an  over  statement  of  fact  in  very 
numerous  instances  and  in  many  stations.  In  dealing  with  venere- 
al diseases  in  the  Army,  as  with  drink,  to  the  purely  medical 
aspect  must  always  be  superadded  “ disciplinary  ” restrictions  if 
any  appreciable  results  are  to  follow  our  efforts.  Soldiers  suffer-  . 
ing  from  venereal  disease  nmst  be  induced,  and  made  to  report 
sick  at  once.  This  is  too  rarely  the  case,  owing  to  a loss  of  pay. 
This  simple  fact  alone  accounts  for  an  infinitude  of  military  in- 
efficiency and  expense  to  the  State,  as  it  prolongs  the  stay  in 
hospital,  and  increases  invaliding.  The  reason  is  not  far  to  seek. 
The  “ Hospital  Stoppage  ” is  the  main  reason  that  soldiers  con- 
ceal their  disease.  Shame  may  play  a very  minor  part  in  some 
rare  instances.  In  the  non-commissioned  ranks  fear  of  possible 
indirect  consequences  promotes  concealment.  There  must  be  an 
alternative  and  better  means  devised  than  the  existing  hospital 
stoppage.  Possibly  the  best  is  to  remit  it,  or  part  of  it,  if  the 
Medical  Officer  in  charge  of  the  case  certifies  that  he  is  satisfied 
that  the  man  did  not  “ conceal  ” his  disease.  It  is  obvious,  how- 
ever, that  no  such  certificate  should  ever  be  granted,  or  passed 
by  the  Officer  Commanding  a Military  Hospital,  who  ascertains 
that  a case  of  soft  chancre  had  a “ bubo  ” on  admission,  that  a 
case  of  gonorrhoea  had  “ Epididymo-orchitis  ”,  or  other  compli- 
cation on  admission,  that  a case  of  syphilis  did  not  report  sick  with 
the  chancre  until  he  had  a secondary  syphilitic  rash  on  him.  This 
means,  in  the  case  of  syphilis,  that  a man  has  concealed  his  disease 
for  6 to  8 weeks  to  his  own  detriment,  loss  of  service  to  the  State, 
and  an  open  danger  to  his  companions  in  the  barrack  room,  and 
the  community  at  large.  Each  case  should  be  decided  on  its  own 
merits,  and  with  care,  to  avoid  any  possible  injustice  to  the  indivi- 
dual. The  punishments  that  can  be  awarded  for  concealment  are 
too  severe,  and  the  difficulty  of  gaining  a conviction  so  great,  that 
punishment  for  the  concealment  of  venereal  diseases  is  a practical 
dead  letter  in  the  Ai*my.  Surprise  venereal  inspections  are  not 
encouraged,  and  rarely  practised  in  barracks.  Lesser  punishments 
more  frequently  awarded  Would  be  more  satisfactory  than  the 
present  inertia  and  inaction.  Quite  apart  from  these  considera- 
tions there  is  the  very  natural  objection  of  a Medical  man  not  to 
cause  his  “ patient  ’’  to  get  a severe  punishment.  It  does  not 
work  in  practice,  and  it  never  will  work,  therefore  it  must  be 
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changed,  and  a better  method  substituted.  We  suggest  syste- 
matic Warnings  to  men  in  barracks,  and  then  the  stringent  award 
of  lesser  punishments.  The  foregoing  considerations  require  am- 
plification and  expansion,  but  the  question  of  “ concealment  ” 
must  be  effectually  dealt  with,  as  it  is  so  prevalent,  and  at  present 
tends  to  defeat  prevention  by  medical  treatment  in  military  hos- 
pitals. It  is  enacted  that  a soldier  admitted  to  hospital  for  vene- 
real disease  which  he  has  concealed  can  be  punished  by  for- 
feiture of  pay  whilst  in  hospital,  if  reported  by  the  Medical 
Officer,  and  a Certificate  given.  This  is  not  generally  known 
by  Medical  Officers  and  others,  so  reports  are  rarely  made. 

The  question  of  administrative  treatment  has  been  chiefly 
dealt  with  in  the  foregoing  since  it  is  the  more  important  con- 
sideration in  dealing  with  these  diseases  in  the  army,  and 
opinions  cannot  be  so  much  at  variance  in  regard  to  the  value 
of  the  suggestions.  Whilst  writing  the  above,  I kept  a detailed 
and  systematic  record  at  Cairo,  in  1904, of  300  cases  of  gonor- 
rhoea, 200  cases  of  venereal  sores,  and  100  cases  of  syphilis 
and  shall  trust  to  later  deal  more  fully  with  the  more  purely 
medical  aspect  and  treatment.  The  cases  were  not  selected,  which 
will  enhance  the  value  of  the  deductions  to  be  drawn  from 
them.  It  was  a control  experiment  on  work  previously  done 
in  India,  and  I trust  to  be  able  to  set  at  rest  some  debated  points 
on  the  relative  frequency  of  infecting  and  non-infecting  chan- 
cres, the  question  of  induration  of  the  chancre  in  syphilis,  and 
that  thorn  to  syjdiilograjdiers,  phagadaena,  as  well  as  to  indicate 
what  constitutes  use  and  what  constitutes  abuse  in  the  mercurial 
treatment  of  syphilis  as  evidenced  by  a careful  record  of  cases. 
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ADVISORY  BOARD  FOR  AR^fY  ’ 
MEDICAL  SERVICES. 

FIRST  REPORT-1904.* 


The  Prevention  of  Venereal  Disease. 

“ In  dealing  with  venereal  diseases,  prevention  is  of  such 
great  importance  that  no  report  on  treatment  could  be  considered 
complete  without  a short  reference  to  preventive  measures. 

In  the  United  Kingdom  legislation  has  been  tried  and 
abandoned,  Capt.  Howell, f R.  A.  M.  C.,  in  a very  able  sum- 
mary of  the  question,  concludes  that  we  should  not  ask  for  the 
re-enactment  of  the  Contagious  Diseases  Act,  but  that  the  police 
should  deal  with  the  low  class  prostitutes  who  frequent  the 
streets  and  other  public  places.  The  police  at  present  have 
powers  to  arrest  any^  woman  soliciting,  or  .annoying  the  public,  but 
have  orders  only  to  take  women  into  custody  when  the  person 
who  has  been  annoyed  consents  to  prosecute.  It  will  hardly 
be  denied  that  these  women  are  responsible  for  most  of  the  vene- 
re.al  disease  in  the  Army  at  the  present  time.  As  there  does 
not  seem  to  be  any  prospect  of  controlling  them  by  legal  mean.'s 
the  only  apparent  alternative  is  Neisser’s  proposal,  viz: — that  free 
treatment  should  be  provided  for  all  women  suffering  from  vene- 
real disease  in  special  departments  of  general  hospitals,  thus 
avoiding  the  stigma  .attaching  to  treatment  in  special  Venereal 
hosjiitals. 

When  the  Contagious  Diseases  Acts  were  repealed  the  exist- 
ing Lock  Hospitals  were  closed.  In  some  of  the  garrLson  towns 
the  local  authorities  appealed  to  Government  for  assistance  in 
maintaining  lock  wards  in  the  local  infirmaries,  on  the  grounds 
that  a military  garrison  .attracted  prostitutes,  who  when  sick  had 
to  be  cared  for  at  the  expense  of  the  ratepayers.  In  certain  cases 
the  justice  of  these  claims  was  admitted,  and  grants  were  san- 
ctioned in  the  following  cases: — 

* Eyre  .and  Spottiswooie.  London  E.  C.  Price  one  shilling  and 

six  pence. 

f The  small  reference  numbers  refer  to  the  Bibliography  on  pa^o  fu 
of  the  above  report.  As  it  is  a valuable  index  it  is  later  printed  in 
this  book. 


Aldershot,  875L,  Cork,  4t)0^ , Naas,  lOOZ.  Dublin,  250Z.  per 
anniiin. 

The  propliylaxis  of  venereal  disease  generally,  but  more 
especially  syphilis,  is  at  present  attracting  considerable  attention 
on  the  Continent.  In  Germany  and  France  there  already  exists 
legislation  for  the  control  of  prostitution  and  the  prevention  of 
the  spread  of  venereal  disease.  The  leading  authorities  are  not 
however,  satisfied  that  as  much  is  being  done  as  is  possible. 
Societies,  consisting  of  members  of  the  legal  and  medical  pro- 
fessions and  others  interested  in  the  public  health,  have  been 
formed  to  consider  the  subject  with  a view  to  concerted  action. 
The  German  Society  holds  an  annual  Congress,  while  the  French 
one  meets  monthly. 

In  France,  police  regulations  which  involve  registration  and 
periodical  examination,  do  not  seem  to  be  very  successful.  This 
is  ascribed  to  prevalence  of  clandestine  prostitution. 

At  the  German  Congress  for  the  prevention  of  venereal  dis- 
ease held  at  Frankfort,  March,  1903,  most  speakers  expressed 
dissatisfaction  with  the  worldng  of  the  present  Gennan  police 
regulations,  which  are  much  the  same  as  the  French.  At  the 
same  time  the  general  opinion  was  that  some  kind  of  restriction 
is  necessary. 

The  plan  of  “Control  Strassen”2  seemed  to  meet  with  a fair 
amount  of  approval. 

Prussian  law  “requires  notification  in  the  following  cases:- 

(1)  If  the  case  is  likely  to  be  a source  of  venereal  conta- 
gion, e.  g.,  secondary  ulcers  of  the  mouth  among 
employes  i in  workshops,  or  poor  people  living  in 
overcrowded  dwellings. 

*(2)  Civil  doctors  must  inform  the  Commanding  OfiBcer 
when  treating  soldiers  for  venereal  disease. 

Recent  congresses  on  the  prevention  of  venereal  disease: — 

1.  Congress  for  the  prevention  of  syphilis  in  Russia,  n 

2.  Discussion,  British  Medical  Association  meeting,  1899.^-'^ 

8.  First  International  Congress  for  the  Prevention  of  Vene- 
real Disease,  Brussels,  1899.13 

4.  Committee  appointed  by  the  Medical  Society  of  New 

* A moat  important  point,  which  is  never  done  with  British  Troops 
vide  page  118.  >[ativo  practitionora.  U.  C.  F. 
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York  to  in  inire  into  the  spread  of  venereal  disease 
and  means  of  its  prevention.  i 
5.  Second  International  Congress,  Brussels,  1002.1  ^ 

C.  First  Congress  of  the  Deutsche  Gesellschaft  zur  Be- 
kampfung  der  Geschlechts  Krankheiten,  June  1903.^* 
In  the  Russian  Congress  various  proposals  were  adopted  for 
the  army,  such  as  lectures  to  the  men,  keeping  syphilitic  cases 
under  observation,  &c.  All  these  have  either  been  adopted  in  the 
British  Army  already  or  are  about  to  be  so. 

At  the  Second  International  Congress,  Brussels,  the  only  reso- 
lution adopted  which  affects  the  army  was  as  follows: — 

“That  all  conscripts  joining  a regiment  be  given  a short 
pamphlet  describing  the  dangers  of  gonorrhoea  and  syphilis.  This 
is  also  to  contain  a note  to  the  effect  that  the  date  of  an  attack  of 
venereal  disease  must  be  remembered  in  order  to  correctly  inform 
the  medical  officer  of  the  fact,  should  it  be  necessar}-  later  on;  also 
a brief  reference  to  the  dangers  of  alcoholic  indulgence  and  of 
tubei’cular  disease. 

This  pamphlet  to  be  kept  by  the  man  on  his  discharge  from 
the  army.” 

Comparison  of  the  “ incidence  ” of  venereal  diseases  in 
European  Armies: — 


Admissions  per  1,000  Strength. 


German. 

French. 

Austrian. 

Italian. 

British. 

1886  to  1890 

271 

511 

65-3 

94-3 

212-4 

(Average,  An- 

nual.) 

In  1900. 

17-8 

37*2 

59-8 

89-7 

934 

Venereal  disease  is  prevalent  in  the  Russian  army.  7 8 in 

•1899,  out  of  a strength  of  1,013,435  men,  34,228  were  admitted 
-for  this  Cause,  = 33  77  per  1,000. 

In  Warsaw,  lectures  are  given  to  the  men  instructing  them 
in  the  nature  and  dangers  of  venereal  disease,  also  recommend- 
ing continence  and  advising  them  to  report  sick  early. 
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In  .the  French  Army,  the  following  rules  have  been  acloptecl:— 

1.  Lectures  to  the  men. 

2.  Monthly  examinations  of  the  men  in  private, 

3.  Secret  register  of  syphilitics. 

4.  No  punishment  is  awarded  unless  the  disease  is 

concealed.  I 

5.  Houses  of  diseased  prostitutes  are  put  out  of  bounds. 

The  French  colonial  corpses  suffer  severely  from  venereal 

disease.  In  most  French  colonies  there  is  no  regulation  of 
prostitution,  and  where  it  does  exist  it  is  veiy  inefficiently 
carried  out. 

In  the  United  States  Army,  in  Cuba,  weekly  inspections  for 
the  detection  of  venereal  disease  were  held.  Those  so  suffering 
were  treated  in  hospital,  or  as  out-patients  confined  to  barracks. 

In  the  BritLsh  Army. — Men  are  medically  inspected  before 
embarkation.  Special  venereal  inspections  are  held: — 

(1.)  The  day  after  embarkation. 

(2.)  The  seventh  day  at  sea. 

(3.)  The  day  before  disembarkation. 

(4.)  On  arrival  at  new  station. 

(5.)  Surprise  inspections  by  medical  officers  when  it  is  sup- 
posed that  disease  is  being  concealed.  (Very  valu- 
able but  very  rarely  done.  Thorough  surprise  visits 
should  be  made  to  one  company  at  a time,  and  when- 
ever a soldier  reports  sick  with  “concealed  disease" 
his  company  should  be  rigidly  inspected  for  other 
cases.  H.  C.  F.) 

The  venereal  inspections,  in  the  opinion  of  many  officers,  are 
very  much  objected  to  both  by  medical  officers  and  well-conduct- 
ed men,  and  it  has  been  questioned  whether  the  good  they  do  is 
not  more  than  counterbalanced  by  the  irritation  they  cause. 

In  India. — Sir  George  "White,  the  Commander-in-Chief, 
issued  a general  order  dated  I4th  July  1897,  on  the  subject  of 
venereal  disease  in  the  Army.  In  this  order,  among  other  sug- 
gestions, was  one  that  selected  combatant  and  medical  officers 
should  be  invited  to  lecture  to  the  men  on  the  moral  and  physical 
degradation  which  is  the  almost  certain  result  of  consortino-  with 

o 

loose  women  in  India.  The  A.  M.  D.  Reports  mention  lecture 


J V ory  valuable.  Vide  page  120  in  regard  to  exemptions.  U,  C.  F. 
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to  tlie  men  as  one  of  the  factors  which  have  led  to  a decrease  in 
the  amount  of  venereal. 

In  1897,  a confidential  letter  No.  26,000/2000,  was  sent  to 
S.  M.  O.’s  of  troopships  proceeding  to  India.  In  this  letter, 
S.  M.  O.’s  were  directed  to  give  lectures  to  the  men  on  the 
importance  of  the  preservation  of  their  health  in  India,  and  the 
general  precautions  to  be  observed,  more  especially  in  regard 
to  venereal.  Favourable  reports  were  furnished  by  three  M.  O’s. 

Cantonment  Hospitals. — Female  lock  hospitals  existed  in 
most  Indian  stations  from  about  1865  to  1888,  when  they  were 
closed  as  the  result  of  a resolution  of  the  House  of  Commons- 
Owing  to  the  great  increase  in  venereal  disease  in  the  British 
Army,  in  India,  w^hich  followed  this,  ( all  venereal  admission  rate 
for  1895  was  522  3 per  1,000  ),  a departmental  committee  was 
appointed  to  consider  the  question.  After  a great  deal  of  cor- 
respondence?  2 between  the  Secretary  of  State  India,  and  the 
Government  of  India,  the  Cantonment  Act,  1897,  was  introduced. 
The  main  features  of  this  Act  are; — 

(«)  Establishment  of  Cantonment  General  “ Hospitals  ” 
for  the  reception  of  cases  of  contagious  disease,  as 
■well  as  for  other  diseases. 

(h)  Power  to  compulsorily  examine  and  detain  those  sus- 
pected of  suffering  from  such  diseases. 

(c)  Power  to  exclnde  any  persons  from  Cantonments  who 

do  not  com])ly  with  the  provisions  of  the  Act. 

(d)  Power  to  “ remove  brothels  and  prostitutes.  ’’ 

(e)  Exclusion  of  brothels  and  prostitutes  from  ‘regimental’ 

bazaaVs. 

(/)  Prohibition  of  loitering  and  importuning. 

liogistration,  compulsory  examination  otherwise  than  under 
(6),  and  jurisdiction  outside  Cantonment  limits,  are  not  provided 
for.  Since  the  introduction  of  tliis  Act,  at  the  end  of  1897,  there 
has  been  a “ steady  decrease  ” in  all  forms  of  venereal  disease, 
especially  in  primary  syphilis. 

A M.  D.  Reports  for  1901  mention  the  following  causes  for 
this  decrease  in  the  number  of  venereal  admi.ssions: — 

(1)  Increased  age  of  the  soldier  and  longer  residence  in 

the  country  ( during  the  years  1809,  1900,  1901  ). 

(2)  Successful  working  of  the  “ Cantonment  hospitals,  ’ 
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and  the  rigid  enforcement  of  the  powers  conferred 
by  the  Cantonment  Act  as  regards  the  method  of 
dealing  with  persons  known  to  be  suffering  from 
contagious  diseases.  There  is  unfortunately  a large 
class  of  prostitutes  who  ply  their  trade  just  outside 
Cantonment  limits  during  the  day  and  loiter  about 
after  dark.  They  are  well  aware  of  the  scope  of  the 
Act,  and  take  good  care  to  keep  just  beyond  its  reacli. 

(3)  The  “ interest  ” taken  in  the  matter  by  regimental  and 

other  officers. 

(4)  The  provision  of  means  of  ablution  in  barracks  and 

the  encouragement  of  their  use. 

(5)  Lectures  on  temperance  and  continence  by  chaplains, 

medical,  and  regimental  officers, 

(6)  Placing  dangerous  localities  out  of  bounds. 

(7)  The  prolonged  treatment  of  cases  of  syphilis  out  of 

hospital. 

(8)  The  fostering  of  games  and  athletic  sports  among 

the  men. 

(9)  The  provision  of  concerts  and  other  amusements  in  the 

evenings  to  keep  the  men  out  of  the  bazaars. 

(10)  Decrease  in  the  number  of  women  who  had  been 
reduced  to  destitution  by  famine,  and  who  in  con- 
sequense  adopted  prostitution  to  obtain  the  means 
of  existence. 

(11)  The  bad  health  of  the  men  owing  to  malarial  fevers. 

(12)  The  imposing  of  some  “disciplinary  restrictions”  on 
men  with  a large  number  of  admissions  for  venereal 
diseases.  ( Do  not  award  punishment  unless  the  dis- 
ease is  concealed.  Ensure  that  concealment  is  re- 
portedy  and  that  the  source  of  disease  is  traced. 
Be  universal,  and  consistent.  H.  C.  F,  ) 

(18)  Placing  the  “ bazaars  out  of  bounds  ” for  lengthened 
periods  owing  to  the  prevalence  of  plague. 

Hong  Kong. — A local  ordinance  was  introduced,  in  November 
1898,  strengthening  the  powers  under  the  “ Protection  of  Women 
and  Girls  Ordinance,  1897,”  for  “ suppressing  brothels  ” and 
slavery  in  connection  with  prostitution.  Registration  of  brothels 
or  prostitutes,  and  compulsory  ‘p6^'i^''<iicar  examinations  are  not 
permitted. 
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Strains  Settlements. — After  the  rej)eal  of  the  Contagioui 
Diseases  Acts,  in  1887,  a registration  system  continued  till  1895, 
when  it  was  abolished,  and  replaced  in  1896  by  the  “Women’s 
and  Girls’  Protection  Ordinance.”  In  1899,  this  was  strengthened 
by  an  Amendment  Ordinance,  ( promulgated  •29th  August  1899  ), 
compelling  keepers  of  brothels,  under  penalty,  “ to  prevent 
women  suffering  from  contagious  disease  from  remaining  in  the 
brothel,  ” also  giving  power  to  “ close  brothels  ” on  complaint 
being  made,  ami  penaHsing  persons  importuning  or  “ soliciting  ” 
for  immoral  purposes. 

Periodical  examinations  and  compulsory  detention  in  hospital 
are  not  mentioned  in  the  Ordinance. 

Ceylon. — In  Ceylon,  there  is  no  special  Ordinance  for 
dealing  with  venereal  disease.  Ordinance  No.  5 of  1889,  how- 
ever, confers  the  power,  of  “ closing  brothels  reasonably  sus- 
pected of  being  special  centres  of  disease.  ” 

Malta. — In  Malta,  a local  contagious  Diseases  Act  has  been 
in  force  since  1871.  This  was  amplified,  in  1898,  to  make  it  in 
effect  an  Infectious  and  Contagious  Diseases  Ordinance.  The 
venereal  statistics  for  this  command  are  peculiar. 

The  total  ratio  for  these  diseases  in  1879  was  91-3,  then  there 
was  a rise  for  six  years,  and  after  that  a fall  standing  as  low  as 
76'4  in  1887.  After  1890  there  was  a considerable  increase,  the 
figures  for  the  last  six  years,  however,  showing  a steady  decline. 

According  to  Colonel  Bruce,  R.  A.  M.  C.,  most  of  the  cases 
of  primary  syphilis  in  Malta  were  imported  from  England. 

Gibraltar. — An  amended  Ordinance  was  passed,  in  1901,  by 
which  “ venereal  diseases  were  included  under  the  heading  of 
infectious  diseases.  ” — When  the  Chief  of  the  Police  has  reason- 
able grounds  for  suspecting  that  any  person  is  suffering  from  an 
infectious  disease,  he  may  order  such  person  to  attend  at  the 
Colonial  Hospital,  or  other  place,  and  to  remain  there  till  the 
Medical  Officer  is  satisfied  that  such  person  is  no  longer  suffering 
from  such  disease.  Any  person  failing  to  comply  with  this  order 
is  reported  to  the  Governor. 

In  the  Colonial  Hospital,  one  lock  ward  is  maintained  for 
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males,  and  two  in  a separate  block  for  females.  Males,  unless 
certified  to  be  indigent,  pay  for  their  subsistence;  females  are 
treated,  and  supported  in  Hospital  gratuitously. 

During  1900,  and  1901,  the  garrisons  of  Malta,  Gibraltar,  and 
were  partially  composed  of  Militia  and  Royal  Garrison 
regiments.  This  may  account  in  part  for  the  diminution  in  the 
ratio  of  admission  for  venereal  disease. 

The  admission  rate  for  secondary  syphilis  was  much  reduced 
during  the  years  1900-1  owing  to  the  general  employment  of 
out-patient  treatment  of  syphilis  ( Out-patient  treatment  fre- 
quently means  non-recognition  of  syphilis  H.  C.  F.  ) 

In  Egypt,  there  are  no  regulations  in  regard  to  contagious 
diseases.  (In  1903-04,  at  Cairo,  the  amount  of  disease  was  Very 
great,  and  will  continue  to  be  so  unless  prostitution  is  •Ygulated. 
Concealment  was  very  frequent  H.  C.  F. ) 

South  Africa  and  St.  Helena.— K Contagious  Diseases  Act  was 
passed  for  Cape  Colony  in  1888;  this  was  followed  by  a consider- 
able diminution  in  the  incidence  of  venereal  disease. 

In  Caaada,  and  the  West  Indies,  there  are  no  regulations. 

In  Bermuda,  the  admission  rate  is  low  owing  to  special  local 
conditions. 

Capt.  Howell,  R,  A.  M.  C.,”  i makes  the  following  suggestions:- 

(1)  That  no  official  notice  be  taken  of  the  first  venereal 

admission,  or  of  any  admissions  for  secondary  syphilis, 
but  that  for  every  subsequent  admission  for  venereal 
disease  a V.  to  be  entered  on  the  man’s  Regimental 
Defaulter  Sheet. 

(2)  That  all  guards  and  fatigues  missed  by  a man  being 

in  hospital  for  venereal  disease  ( excepting  first  ad- 
missions and  secondary  syphilis  admissions  ),  should 
be  made  up  by  the  man  on  his  discharge  from  hospital. 

(3)  That  extra  drills  be  imposed  to  regain  the  efficiency  lost 

while  in  hospital. 

(4)  At  homo  permanent  passes,  and  in  India  shootinc^ 
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passes,  not  to  be  f^ranted  to  men  having  man}’’  entries 
for  venereal  disease. 

(5)  The  number  of  V.  s in  a man’s  Defaulter  Sheet  to  be 
taken  into  consideration  by  the  man’s  Commanding 
Officer  before  promoting  him,  or  assessing  his  chara- 
cter on  discharge. 

(G)  Any  man  who  has  suffered  from  sypliilis  not  to  be 
granted  permission  to  marry  until  he  has  had  a full 
course  of  treatment  for  syphilis,  and  has  been  clear  of 
an  entry  for  syphilis  for  at  least  two  years. 

(7)  Any  man  who  has  had  no  admission  to  hospital  for  an 

officially  fixed  period,  say  one  year,  should  have  his 
previous  V.s  cancelled. 

(8)  Regiments  showing  an  annual  admission  rate  for 

venereal  disease  much  in  excess  of  the  averasre  ad- 
mission  ratio  for  the  whole  Army  should  be  debarred 
from  proceeding  on  active  service  till  all  regiments 
showing  less  than  the  average  rate  have  proceeded  to 
the  front,  and  even  then  should,  if  possible,  only  be 
employed  on  the  lines  of  communication. 

The  question  of  publishing  an  annual  table  showing  the 
incidence  of  venereal  disease  by  regiments  might  be  considered. 
To  be  of  practical  use  this  would  have  to  appear  much  earlier  than 
the  Annual  Returns  A.  M.  D.  Lieut-General  Godenough 
when  commanding  in  South  Africa  called  for  monthly  returns  of 
venereal  admissions  by  companies;  he  informed  company  officers 
what  the  average  was,  so  that  they  could  see  wdiether  their  com- 
panies were  above  or  below  this  figure. 

If  any  of  these  proposals  are  adopted,  the  fact  that  anything 
in  the  nature  of  a “punishment  tends  to  the  concealment  of 
disease”  must  be  borne  in  mind. 

Local  Applications. — Giovanni,  as  the  result  of  a number 
of  experiments,  states  that  rery  thorougli  washing  with  soap  and 
water  immediately  after  exposure  to  infection  will  prevent  the 
formation  of  a soft  chancre. 

The  same  auihor  n states  that  1 in  1,000  perchloride  of 
mercury  if  applied  for  one  minute  within  eight  hours  of  infe- 
ction will  have  the  same  effect. 

Blakusewski  3 3 states  that  in  the  German  navy  a 2 per 
cent,  solution  of  silver  nitrate  is  used  on  the  day  following  a 
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suspected  infection.  Five  drops  are  used  with  a special  appara- 
tus, Sarnariter  III.  ( not  described  ).  The  metln  d is  reported  to 
yield  satisfactory  results. 

Capt.  Howell  7 1 notes  the  good  results  obtained  by  the  R. 
A.  at  Aden  by  having  a special  ablution  room  in  the  bazaar  sup- 
plied with  antiseptic  lotions. 

He  also  states  that  mechanical  appliances  were  tried  with 
benefit  by  one  regiment-  at  Bombay. 

.CONTAGION  AND  DIAGNOSIS. 

Most  authorities  1 5 agree  that  the  contagion  in  all  venereal 
diseases  is  largely  spread  by  clandestine  prostitutes. 

The  recent  Congresses  point  out  the  danger  of  infection 
through  the  common  use  of  tools  in  workshops,  the  common  use 
of  drinking  vessels,  &c.  The  occurrence  of  extra-genital  chancre 
in  the  British  Army  is  comparatively  rare,  and  when  syphilitic 
men  are  subjected  to  “ regular  inspection  ” should  hardly 
occur  at  all. 

The  general  opinion  of  Syphilographers  on  the  Continent 
and  America  is,  that  if  there  is  any  doubt  as  to  whether  a 
chancre  is  an  infecting,  or  non-infecting  one,  we  must  wait  for 
the  appearance  of  constitutional  signs  before  making  a diagnosis. 
( A chancre  plus  bullet  buboes  in  one,  or  both,  groins,  is  sufficient 
indication  to  commence  mercury.  The  case  should  be  seen 
every  3rd  day  for  3 months  for  rash,  from  date  of  appearance  of 
chancre.  If  mercury  is  given,  4 months  and  observe  groins 
carefully.  H.  C.  F.  ). 

Inoculation  on  the  patient  is  advised  by  many  Continental 
Writers  in  order  to  establish  the  diagnosis  of  soft  chancre.  But 
this  diagnosis,  although  correct  in  itself,  does  not  disprove  tlie 
co-existence  of  syphilis. 

Justus  states  that  in  patients  suffering  from  syphilis  the 
first  injection  of  mercury  is  followed  within  a few  hours  by  a 
diminution  in  the  percentage  of  haemoglobin  amounting  to  about 
10  per  cent,  which  later  on  is  followed  by  a rise.  This  does  not 
occur  in  healthy  people.  Bayet  1 7 corroborates  this  in  the  case  of 
untreated  syphilis  during  the  secondary  perid  of  the  disease,  but 
says  it  does  not  hold  good  in  the  tertiary  stage. 

Lustgarten  ® described  a bacillus  in  1884  which  he  sup- 
posed was  the  cause  of  syphilis;  since  then  Van  Niessen,  7 9 
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Joseph,  and  Piorkowski,  9 Jullien  and  do  Lisle,  liave  announc- 
ed the  discovery  of  the  bacillus  of  syphilis.  Paulsen  3 1 found 
a diplococcus  albus  in  syphilitic  blood,  -while  Max  Schueller  3 3 
attributes  the  disease  to  a parasite  resembling  the  protozron  of 
nuilaria.  None  of  these  inicro-organisins,  however,  has  been 
generally  accepted  by  pathologists.  ” ( Vide  f p.  240  ). 

This  report*  also  contains  some  valuable  charts  and  tables. 
These  charts  shew  that  the  “ control  of  prostitution  ” limits 
the  incidence  of  venereal  diseases. 

A careful  study  will  conclusively  demonstrate,  that  in  a 
country  like  India,  where,  under  existing  administration,  “conti-ol" 
by  free  ti  eatment  in  dispensaries,  can  be  “ Sj’stematically  ” exer- 
cised over  pi'ostitnte  women  in  a community,  the  result  is 
immediately  beneficial.  Again,  in  China,  and  in  the  Straits  Settle- 
ments, control,  in  another  form  exists,  namely,  the  ‘‘Women’s 
and  Girl’s  Protection  Ordinance,  ” which  has  proved  rapidly 
beneficial.  Lastly,  in  Egypt,  the  value  of  control  by  medical 
prophylaxis,  in  Military  hospitals,  since  1899,  is  exemplified. — 

The  incidence  of  disease  is  variable,  in  Egypt,  as  there  are 
not  any  effective  regulations  in  force  in  regard  to  the  real  control 
of  prostitution.  Although  the  population  of  Cairo  is  nearly  one 
million,  yet  the  one  man  and  a boy  system  of  control  still  persists. 

In  Cairo,  even  infectious  fevers  are  carelessly  notified,  and 
visitors  are  numerous.  In  Egypt,  from  1899  onwards,  owing 
to  the  better  “ record  ” of  syphilis,  and  to  the  exercise  of  indi- 
vidual initiative  and  interest,  a substantial  decrease  was  effected 
in  the  years  1900,  1901,  1902.  In  1903,  1904,  disease  again 
arose,  the  increases,  however  may  be  rightly  attributed  to  local 
apathy.  “ Syphilis  is  a terrible  scourge  among  the  lower  classes 
of  the  native  population  as  we  go  further  South  towards 
the  Equator,  and  the  disease  affects  the  almost  uncivilised  black 
races,  its  ravages  become  worse  and  worse.  Although  Syphilis 
has  existed  in  sporadic  form  from  time  immemorable  it  was 
disseminated  through  the  length  of  the  land  by  Napoleon’s 
soldiers.  It  -was  probably  also  spread  by  the  Crusaders. 
Syphilis  is  known  as  “ marrad  affrangi,  ” or  the  disease  of  the 
Franks.  The  primary  sore  is  often  completely  ignored,  as,  being 
liard  and  painless,  it  is  looked  on  as  a sort  of  Nile  boil  and 
thought  nothing  off.  ” In  Egypt,  there  is  a perfunctory 
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attempt  to  effect  the  examination  of  diseased  women  and 
treat  them.  Judging  by  the  frequency  of  freshly-contracted 
disease  amongst  soldiers,  at  Cairo,  it  is  too  feeble  an  attempt 
to  call  for  special  comment. 

We  cannot  accept  the  influence  of  the  introduction  of  the 
Short  Service  System,  and  the  Education  Act,  as  explaining  the 
groat  rise  in  venereal  diseases  in  1875  to  1885^  in  the  Uniteti 
Kingdom. 

According  to  the  Mosaic  law,  no  one  could  practise  prostitu- 
tion under  penalty  of  death,  and  diseased  persons  were  isolated 
outside  the  camp.  The  effective  control  of  prostitution,  and  the 
segregation  of  diseased  persons  are  the  only  two  really  important 
considerations  in  civil,  or  military  circles.  Poverty  in  England, 
and  famine  in  India,  are  secondary  factors  amenable  in  large 
measure  to  administrative  effort,  if  the  inertia  of  individuals 
and  of  local  authorities  could  be  successfully  overcome.  “ Con- 
tagious Disease  Acts  are  unnecessary  in  England  if  the  police  do 
their  duty  and  deal  with  low  class  prostitutes.  ” The  police, 
howevei*,  must  arrest  women  soliciting,  without  the  person 
annoyed  being  obliged  to  prosecute.  This  procedure  is  especially 
necessary  in  all  towns  where  troops  are  stationed,  and  should 
save  the  enormous  cost  which  the  habit  of  contracting,  and  the 
fact  of  spreading  these  diseases  in  perpetuity  must  necessarily 
entail  on  a community. 

The  best  solution  of  the  difficulty  from  a civil,  and  ipso  facto 
from  a military  point  of  view,  is  free  treatment  in  special  depart- 
ments of  general  hospitals.  The  stigma  attaching  to  special 
hospitals  is  thus  avoided,  but  as  regards  military  hospitals  vene- 
real diseases  are  too  common  to  be  stigmatised. 

ibis  is  really  the  key  note  as  far  as  the  women  are  concerned. 

It  is  humane,  and  it  is  not  offensive  to  moral  considerations,  and 
should  consequently  stand  the  test  of  time.  Civil  doctors  riiust, 
however,  notify  all  cases  of  venereal  diseases,  the  names  of 
civilians  can  be  suppressed,  but  the  “ source  ” of  disease  in  the 
case  of  soldiers  must  be  given  when  possible,  and  traced,  and  a 
“ legal  penalty  ” attached  to  a neglect  of  notification.  “ When  - 

the  ContagiousDisease  Acts”  were  repealed,  the  existino-  Lock 
hospitals  were  closed,  in  England.  In  certain  Garrison"" towns, 
liowever,  the  local  authorities  contended,  that  a military  garrison 
attracted  prostitutes  who  when  sick  had  to  be  cared  for  at  the 
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expense  of  the  rate-payers.  The  Government  concurred,  and 
grants  were  annually  made  to  4 towns.  If  the  principle  is 
admitted,  could  not  the  grants  be  also  made  elsewhere,  to 
Chatham,  to  Portsmouth,  to  Plymouth,  etc.  The  cost  is 
counterbalanced  by  the  reduction  in  the  amount  of  disease. 

The  German  Society  holds  an  " Annual  ’’  congress  on  the 
prophylaxis  of  Venereal  Disease,  while  the  French  one  meets 
monthly.  ” The  amount  of  venereal  disease  in  the  French  army 
is  twice  that  of  the  German. 

The  only  logical  conclusion,  is,  that  the  Germans  fraixe 
better  ordinances  for  the  protection  of  the  public  health,  and  see 
them  better  “ enforced.  ” “At  the  German  one,  in  March  1903, 
most  speakers  expressed  dissatisfaction  with  the  working  of  the 
police  regulations.  Prussian  law  requires  notification. 

1.  If  the  case  is  likely  to  be  a source  of  venereal  contagion 
e.  g.  secondary  ulcers  of  the  mouth  amongst  employes,  and 

poor,  etc. 

2.  Civil  doctors  must  inform  the  Commanding  Officer  when 

treating  soldiers  for  venereal  diseases.  ” 

Attention  is  drawn  to  this  on  page  46,  in  previously  writing, 
in  1901,  on  India.  “ Conscripts  joining  a Regiment  should  be 
given  a’short  pamphlet  describing  the  dangers  of  Gonorrhoea  and 
Syphilis.  That  the  date  of  an  attack  of  venereal  disease  should 
be  noted,  so  as  to  tell  the  Medical  Officer.  Also  a brief  refer- 
ence to  the  dangers  of  alcoholic  indulgence  and  of  tubercular 
disease.  The  pamphlet  to  be  kept  by  the  man  on  discharge  from 
the  army.  In  Warsaw,  Russia,  lectures  are  given  on  the  dan- 
gers of  venereal  disease,  men  are  advised  to  practise  continence 
and  report  sick  early.  " We  suggest,  as  regards  the  British 
Army,  that  the  above  practice  should  be  much  more  extended. 
Entries  should  be  made  in,  or  attached  to  the  soldiers  Regimental 

Defaulter  Sheet  in  cases  of  concealment. 

•That  the  Company  Officer  be  responsible  for  the  entrj,  and 
that  an  extract  from  the  Medical  History  Sheet  be  added  to  the 
Defaulter  Sheet,  for  all  admissions  to  hospital  for  concealment  of 
venereal  disease.  This  will  ensure  a more  personal  interest  in 
the  matter  by  Company  Officers  than  at  present  exists  in  many 
units,  and  consequently  a truer  estimate  of  the  relative  preva- 
lence of  disease  in  the  unit.  Such  prevalence  will  commonly  be 
found  to  be  greater  than  is  imagined.  On  leaving  the  Service  the 
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man  should  invariably  be  given  an  extract  for  his  personal  use 
when  reporting  sick  at  civil  hospitals. 

No  man  should  be  given  a “ Very  good  ” character  who  haa 
been  in  hospital  with  venereal  disease  which  he  has  concealed, 
or  who  is  invalided  for  it.  The  detection  of  concealment,  how" 
ever,  absolutely  rests,  on  the  “ connaissance  approfondie  ” of 
Army  Medical  Officers,  on  the  accurate  stud}'  of  what  constitutes 
concealment,  and  on  the  regular  reporting  of  every  case  in 
accordance  with  para  104  Regulations  for  Army  Medical 
Services  1900.  ( Vide  p.  p.  208  to  211.  ) 

It  is  usually  young  soldiers  of  one,  or  two  years,  service, 
who  contract  venereal  disease,  and  as  commonly  N.  C.  O’s  who 
conceal  it.  Large  towns,  and  first  arrival  at  a foreign  station,  are 
the  two  most  potent  factors  concerned  in  causation. 

Amongst  European  Armiei5,  the  British  Army  is  facile 
princeps,  and  has  the  largest  admission  rate  for  venereal  diseases. 
The  fact,  that  the  regulation  of  prostitution  does  not  exist  in 
England  in  a large  measure  explains  this. 

By  regulation  we  do  not  mean  the  State  regulation  of  vice, 
but  we  do  mean  a commonsense  control  of  prostitutes  and 
disease.  In  India,  in  recent  years,  control  has  caused  a marked 
decrease.  In  regard  to  invaliding  from  India,  much  more  care 
should  be  exercised.  Too  large  a premium  set  on  the  fact  of 
early  invaliding  will  tend  to  considerably  minimise  the  good 
effect  of  preventive  measures  in  that  country.  Prolonged  re- 
sidence at  certain  selected  Sanitoria,  in  India,  should  first  be 
tried.  These  sanatoria  should  be  specially  administered  by 
persons  specially  trained,  or  with  special  knowledge,  or  specially 
interested.  India  should  have  its  own  ’Aix-la-Chapelle,  and  a 
soldier  once  diagnosed  syphilis  should  be  as  expeditiously  and 
as  regularly  sent  for  a course  of  treatment  to  an  institute,  as  is 
a case  of  dog  bite,  and  so  minimise  invaliding. 

Regulation  exists  in  France.  In  the  French  Army,  monthly 
examinations  of  the  men  in  private  are  held.  A secret  rec^ister 
of  syphilitics  exists.  No  punishment  is  awarded  unless  the 
disease  is  concealed.  The  houses  of  diseased  prostitutes  are 
placed  out  of  bounds.  These  arc  practical  me  hods-  well  worthv 
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of  an  extended  trial  in  the  British  Army.  It  is  a case,  however, 
of  “ cherchez  la  femme.  ” The  French  Colonial  Corps  sutler 
severely  from  venereal  disease. 

In  most  French  colonies,  however,  tliere  is  not  any  regula- 
tion of  prostitution,  and  where  it  does  exist,  it  is  inefficiently 
carried  out.  The  examination  in  private  is  good.  We  would 
suggest,  however,  for  the  British  Army,  a condensed 
abstract  of  a well  thought  out  scheme  to  frustrate  concealment, 
as  well  as  to  ensure  its  detection  and  punishment.  These  con- 
densed abstracts  to  be  confidential  in  nature,  and  sent  to  each 
OflBcer  Commanding  a unit,  or  Station  Hospital.  A definite  pro- 
cedure should  bo  indicated,  and  men  free  from  venereal  disease 
be  indirectly  rewarded.  Under  the  existing  state  of  things, 
numerous  soldiers  evade  the  sentences  of  Courts  Mariial  by 
reason  of  venereal  disease.  This  counteracts  the  good  effect 
of  discipline.  The  situation  must  be  thought  out  afresh,  and 
brought  up  to  date. 

“ In  the  United  States  Army,  in  Cuba,  weekly  inspections 
for  the  detection  of  venereal  disease  were  held.  Those  so 
suffering  were  treated  in  hospital,  or  as  out-patients  confined  to 
barracks.  ” 

We  saw  one  British  regiment  on  arrival,  at  Durban,  S. 
Africa,  on  active  service,  leave  30  venereal  cases.  We  saw  during 
the  war  a large  venereal  depot  at  Rooi  Point,  Newcastle,  Natal. 
The  men  were  employed  on  block  houses  when  convalescent. 
All  venereal  cases  in  the  Briti.sh  Army,  should  either  be  treated 
as  in-patients  in  hospital,  preferably  special  hospitals,  or  as  out- 
patients confined  to  barracks.  The  reasons  have  been  previously 
given. 

If  concealment  can  be  frustrated,  then  the  confinement  to 
barracks  could  not  tend  to  induce  concealment,  but  would  in- 
culcate continence,  lessen  drunkenness,  and  make  men  much 
more  careful  as  to  the  class  of  women  with  whom  they  consort. 

In  India,  British  soldiers,  in  many  instances,  intentionally 
frustrate  ordinances  made  in  their  interest.  This  they  may  do 
for  private  reasons,  which  are  difficult  to  elicit.  Some  more 
certain  means,  than  exists  at  present,  must  be  taken  to  ensure 
that  exact  information  is  given  in  regard  to  the  prostitute 
women  with  w'hom  soldiers  consort. 

It  is  suggested,  that  a representative  Committee  should  meet 
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monthly  at  each  large  Military  station  to  discuss  practical  methods 
of  prevention  in  that  station.  No  universal  scheme  can  be  made 
sufficiently  elastic,  or  sufficiently  all-embracing,  to  meet  the 
requirements  of  each  individual  place.  Places  like  people  vary, 
and  diverse  conditions  require  diverse  remedies.  Time  will 
dictate  how  we  can  add  to  our  local  scheme  the  fruit  of  local 
experience. 

. Disciplinary  restrictions,  in  the  army,  when  intelligently 
and  properly  applied,  markedly  reduce  venereal  diseases,  if  such 
restrictions  aim  at  two  chief  objects,  namely,  to  make  men  report 
sick  early  and  to  frustrate  concealment.  Indiscriminate  punish- 
ment has  an  entirely  opposite  effect,  and  tends  to  promote 
concealment. 

The  Committee  referred  to  above  should  consist  of  the 
G.  0.  C.  , or  his  deputy;  the  P.  M.  0.,  or  his  deputy;  the  0.  C’s 
of  units;  the  Chief  of  Police;  and  the  Sanitary  Officer  of  the 
District.  The  War  Office  should  demand  practical  evidence 
of  the  work  done.  Local  effort  will  markedly  reduce  the 
incidence  of  syphilis  contracted  in  the  station.  The  incidence 
of  gonorrhoea  is  a more  difficult  problem,  but  one  which  it  is 
quite  feasible  to  overcome  with  effort.  The  Commanding  Officer 
of  a Unit,  should  be  furnished  with  a medical  opinion  in  regard  to 
every  venereal  case  admitted  to  hospital.  The  opinion  required 
by  him  is  this,  did  Private  A in  your  opinion  conceal  venereal 
disease?  If  so,  for  how  many  days,  or  weeks.  If  he  did  not 
conceal  it,  did  he  delay  in  reporting  sick? 

Having  got  this  opinion,  endorsed  if  necessary  by  the 
S.  M.  0.  the  0.  C.  of  the  Unit  should  act.  If  a Medical  Officer  is 
to  be  unnecessarily,  or  continually  called  on  to  appear  as  evidence 
at  a Court  Martial  for  the  foregoing  expression  of  opinion,  it  is 
probable  that  his  opinion  will  be  so  modified  in  the  future  as  to 
be  useless.  He  should  in  the  first  instance  be  guarded  in  his 
opinion,  but  either  the  O.  C.  should  act  on  it,  or  ask  for  a second 
opinion.  The  quite  unnecessary  amount  of  inconvenience  to 
which  a Medical  Officer  may  be  put,  should  he  report  a case  of 
concealment,  in  largo  measure,  prevents  concealment  being 
reported  at  all,  and  the  Court  assembled  is  frequently  not  quali- 
fied to  estimate  the  expert  nature  of  the  medical  evidence. 

The  fact  of  concealment  should  first  be  investigated  by  a 
Medical  board,  and  a Court  Martial  should  act  on  that  opinion. 
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It  does  not  do  to  rely  too  implicitly  on  the  rather  thin  “ ipse 
dixit  " of  a soldier  who  says  “ he  didn’t  know  he  had  it,  " or  who 
contracted  it  at  the  closet.  Especially  is  this  the  case  when  that 
man  has  also  reported  sick  to  evade  punishment,  or  only  after 
sentence  of  Court  Martial,  has  brought  it  to  notice.  To  avoid 
difficulty  only  obvious  cases  should  be  dealt  with  by  the  Medical 
Officer  as  pointed  out  (p.  p.  208-213)  An  example  here  and  there 
is  quite  sufficient  to  lessen  the  amount  of  concealment 
in  a Unit.  The  chief  object  is  the  Unit,  of  which  the 
Soldier  forms  a component  part.  The  G.  0.  C.  can  ascertain 
monthly  from  the  hospital,  whether  any  men,  or  any 
particular  unit,  is  concealing  disease,  and  call  for  reports 
by  Companies.  The  ' worst  cases  of  concealment  are  amongst 
N.  C.  O’s  who  commonly  go  to  Civil  practitioners.  Notes 
could  be  given  of  numerous  cases.  It  is  natural  that  young 
^ fiOldiers  should  consort  with  women,  if  the  State  disallows 
marriage.  It  is  equally  natural,  that'  soldiers  should  become 
diseased  if  the  state  will  neither  control  prostitution,  nor  isolate 
diseased  women.  The  soldier  should  not  be  punished  for  the 
■ mere  accident  of  contracting  disease  unless  he  conceals  it,  or 
habitually  contracts  it,  as  it  is  the  concealment  that  causes  the 
major  part  of  his  inefficiency  as  a soldier.  He  thus  evades  his 
contract  with  the  State.  The  reason  for  concealment,  is,  com- 
monly to  avoid  a loss  of  pay  caused  by  the  hospital  stoppage,  and 
unless  the  State  ensures  that  concealment  means  a greater  loss 
to  the  individual,  the  State  and  not  the  soldier  is  eventually  the 
loser,  through  a loss  of  his  efficiency,  and  financially. 
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Spirochaete  pallida  is  now  considered  the  most  probable  cause  of 
Syphilis.  It  can  be  obtained  from  the  initial  chancre^  the  lymphatic 
glands,  and  mucous  patches  in  the  mouth,  etc.  It  can  be  stained  by 
Giemsa’s  method.  It  can  be  distinguished  from  other  pathogenic  and 
(luasi-pathogenic  spirochaetes  b}'  the  syphilitic  organism  being  smaller, 
slighter,  and  paler,  and  the  curves  are  more  corkscrew-like.  Vide  British 
Medical  .Tournal  16th  and  23rd  September  1905,  and  formerly  R.  A.  M.  C 
Journal  October  to  December  1905.  II.  C.  F, 
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